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CHAPTER1

Babysitting is a big

responsibility. Are you
ready for the challenge?

What happens if the kids don't listen
when you tell them it is time for bed?
What will you do if a stranger comes to
the door? How will you handle fighting
or temper tantrums? As the babysitter,
you're the leader. Parents rely on you to
keep their children safe when they are
away. Children look up to you as the
person in charge. In this chapter you will
learn the leadership skills you will need
to meet these challenges.



How to be a Leader

A leader is a person who guides and motivates others towards a common

goal. In babysitting, the people you’ll be motivating will be the children in
your care. The common goal will be keeping everyone safe, respecting the
family’s rules and routines and having fun.

There are a lot of ways to lead children and some babysitters may find
that some leadership styles are more natural for them than others. You
may not remember the names of the styles and that’s okay; knowing how
and when to use each leadership style will help you while you’re on the

job. In most cases, the leadership style that you use will depend on the
circumstances.

If the kids you are babysitting are trying to make a decision that affects
everyone but doesn’t involve safety, it’s best to use a democratic leadership
style. For example, if the children can’t
decide whether to go to the park or watch
a DVD, don’t immediately decide for
them. Instead, ask each child to say what
he or she prefers to do and try to work
through the decision together. Try to keep
the discussion positive. This approach
allows each child to feel like his or her
opinions are listened to and respected.

If the children are getting along very
well and no important decisions need
to be made, you can probably use a
hands-off leadership style. For example,
if three sisters have been playing a board game
without any conflicts and a slight disagreement comes up, you don’t need
to step in. In a case like this, you can just let the girls work things out on
their own. Using the hands-off leadership style can keep you from seeming
too bossy and it gives the children an opportunity to learn how to solve
disagreements on their own. If the conflict gets worse or the children can’t

resolve the problem themselves, then it’s time for you to step in and take
action.

When you are just getting to know the children or when emotions are
running high, the sympathetic leadership style works well. A sympathetic
leader focuses on making people feel valued and cared for. This style works
best in situations where it is more important to focus on how people feel than
on how they are acting, like when you are babysitting a brother and sister
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who both want your attention. If they are safe and not hurting each other,
then take your time and listen to what each child has to say and ignore their
minor attention-seeking behavior. By focusing on the children’s feelings and
taking the time to listen to their concerns, you can earn their trust.

Sometimes a babysitter needs to make an important decision quickly and
has to tell the children what to do with little or no discussion. You will need
to use the directive leadership style in emergencies and when you are trying
to prevent an injury. For example, if one child is about to hit another child
with a stick, you must tell the child to stop and take the stick away. You don’t
have time to discuss the situation because immediate action is needed.

Leadership Skills

Everyone can learn to be a leader. As with other
skills, the more you practice leadership skills,
the better leader you will be. Practice the
following to improve your leadership skills:

Role modeling

Respect

Communication

Motivation

Taking action

Decision making

Role Modeling
A role model sets an example for others to follow. Modeling good behavior
is important because the children you babysit will look up to you and
follow the example you set. Role modeling is also one of the simplest ways
to lead. For example, always washing your hands before preparing or eating
food will help you encourage the children to wash their hands. You can be
a good role model by—

Following household rules.

Following the parent’s instructions.

Having a positive attitude.

Making the best out of difficult situations.

Leading by example.

Focusing on safety.

Showing enthusiasm.
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Respect
Respecting Household Rules

An important part of being a good leader is knowing what is expected of
you. The parents for whom you babysit will have specific instructions for
how they want you to handle certain situations. Respect and follow all the
household rules, even if they are different from your own. The children will
be happier, feel more secure and behave better if you follow their usual

routines.
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Respecting Diversity

People are alike in many ways. In other ways,
people are very different. These differences
are called diversity. Diversity is a good thing.
Without diversity, everyone would be exactly
the same and that would make the world a
very boring place. Accept each child as
someone special. Being respectful of other’s
diversity also means recognizing how your
own culture and beliefs might affect how
you get along with children who are
different from you. Respecting diversity is
a great way to model respect and courtesy
and will help you become a better
communicator. Respect each family’s and
child’s diversity. You may find that the
children you babysit are diverse in the following ways:

Age and developmental stage. Even though children typically go
through certain stages and reach different milestones at predictable

ages, many children act in different ways, even at the same age and
stage.

Gender. While boys and girls are physically different and tend to have
some different interests, don't assume that all boys or all girls act a
certain way or like the same things. Some girls may enjoy playing with
cars and climbing trees while others don’t. Some boys may not like to
play sports. Also, keep in mind that there are many activities, such as

reading books and playing games, that most kids like to do regardless of
their gender.

Temperament. Kids can vary in their responses to the same situation.

Some do not seem bothered by anything, while others become upset or
cry very easily.




Cultural differences. If you babysit for a child whose family is from a
different country or culture than your own, the family might speak with
an accent, look different than you or dress in clothes that are unfamiliar.
They might have different customs and ways of doing things. You can
learn a lot from these families—all about new foods, customs and
holidays. This is also a fun way to learn new words.

Religious beliefs. You may care for kids with religious beliefs different
from your own. The parents might give special instructions, such as “Make
sure Johnnie says his prayers” or “Make sure Suzy doesn’t eat meat.”

Family members. You might care for children living with one parent, a
step-parent, a guardian or other relatives who are not the child’s parents.

Children with special needs. Some children with special needs may use
equipment, like a wheelchair, or may not be able to eat certain foods
because they are allergic. If you care for children who have special needs,
then it's very important to follow their parent’s instructions. Remember to be
patient with them; their bodies and minds may work differently from yours.

Family income. All families do not have the same amount of money to
spend and every family is different in how they choose to spend their
money. The children you babysit will have different kinds of toys and
clothes and live in different homes and neighborhoods. Children can
grow up happy and healthy no matter how much the family spends on
clothes, toys, food and other things.

Communication
Communicating with Children

It is especially important for babysitters to know
how to talk and listen to children. Remember the
following when you’re speaking with children:

Keep it simple.

Use short sentences and words the child
understands to avoid confusion.

Keep it positive.

Tell the kids what you want them to do instead of
what they shouldn’t do. For example, say, “Please

put your plate in the sink” instead of, “Don’t leave

your plate on the table!”

Give the child reasonable choices between
acceptable options. For example, if you want to ask
the child what he or she wants to drink you could

say, “Would you like milk or water?”
YOU’'RE THE BOSS: A GUIDE TO LEADERSHIP 5



Be specific.

Tell children exactly what you like or don’t like about what they
are doing. For example, if you like it when Lucy picks up her toys,
say, “I like it when you pick up your toys” rather than, “You're a
good girl” If you don't like it when Danny throws his blocks, say, “I
do not like it when you throw your blocks” rather than, “You are a
bad boy."

Kids can also have a hard time understanding how their behaviors
influence others, so it is important to tell children how their actions
affect you and others. For example, you might say, “When you throw
your blocks, it scares me because you might hurt yourself or
somebody else!”

Show courtesy and respect.
Say “please” and “thank you.”

Don't call children names or insult them. Insults and name calling
cause hurt feelings and neither will help the kids to understand what
they have done wrong.

Showing courtesy and respect will help you establish good
relationships with children and be a better leader.

Stay calm.

Speak in a calm voice when disciplining, even if you are upset or
angry. If a child is yelling or screaming, say, “l can’t understand you
when you yell,” or, “You need to tell me why you are upset so that | can
help”

Use humor when things are tense. For example, if a child is having
a hard time getting over being upset, you can try acting goofy

or using a joke to lighten the mood, but do not make fun of the
child.

Show you are listening.

If you cannot do what the child wants right away, let him or her know
you are listening and have heard the request. For example, if a child
wants to go to the park and you need to ask his or her parent or
guardian first, explain this to the child. Children will not feel ignored if
you show them that you are listening.

Sit down or kneel so that you are at the child’s eye level.
Make eye contact.
Ask questions to make sure you understand what a child is saying.

Show genuine interest in the children you are babysitting.
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Communicating with Adults

A good babysitter should also be able to communicate with adults. The way
you speak with parents can highlight your leadership skills and increase the
chances that they will hire you. When talking to adults, follow these
guidelines:

Be positive. Show enthusiasm for your job. If you ever have to talk to
parents about an issue with their children, make sure you also mention
positive things.

Be specific. For example, tell them the exact times and dates you can

nu

work. Avoid using unspecific words such as “about,"“around” or “like."
Be honest. Tell the truth.

Be polite. Treat parents with courtesy and respect.

Motivation

A leader uses motivation to get others to follow him or her. Below are some
ways you can motivate the children you babysit.

Give positive feedback. Let the children know if they are behaving well
and recognize their efforts. Give positive feedback often. The children will
feel good about themselves and be more likely to behave. If the children
misbehave, then use corrective feedback to stop or change how they are
acting. Corrective feedback means telling children what to do instead of
what they did wrong.

Be original. Use creativity when you run into problems. Treat each
babysitting job individually. Try not to fall into routines.

Have purpose. Come to each babysitting job prepared. Plan out
activities ahead of time. Think about what rules and boundaries you will
set. Clearly state your expectations. Bring extra supplies and have a back-
up plan ready in case things change.

Be flexible. A good leader also knows how to go with the flow. As long
as things are safe and you follow the household rules, then it is okay to
change plans.

Encourage cooperation. When possible, try to include the children in
decision making. For example, if there is a choice between playtime
activities, ask the children what they want to do. Remember, it is the
babysitter’s job to make all the important decisions.

YOU'RE THE BOSS: A GUIDE TO LEADERSHIP 7



Taking Action

action:

the situation.

Decision Making

As a babysitter, you might have to
decide how to handle a challenging
situation on your own. This is the main
reason parents hired you. Parents rely
on you to make good decisions when
they can't. When you are faced with a
tough situation, use the FIND decision-
making model to help you decide what
to do.
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People look to leaders to take action when no
one else will. In difficult situations it is easy
to think that someone else will handle things
or that solving the problem is not your
responsibility. But if no one takes
responsibility, then no one will act. A leader
will risk sounding foolish or standing out to
make the right choice in a difficult

situation. There are three steps to taking

Notice that action is needed. Be alert for any

changes in the children’s behavior or your situation

that might lead to problems. For example, are the children outside and it's beginning
to rain or have they started playing too aggressively?

Take responsibility. Ask yourself if action is needed and then take responsibility for

Act. Don't worry about looking foolish or standing out and take action to fix the
situation. Remember, only do what you are trained to do and what you can do safely.

FIND Decision-Making Model

S tezb 7 Figure out the problem.

« Focus on the exact problem that
is causing trouble.

RS tep 2 Identify possible solutions.

« Think about all the possible ways
you could solve the problem.

RS tep 3 Name pros and cons for each
solution.

« Think about the positive and
negative consequences of each
way to solve the problem.

S tef 4 Decide which solution is best,
then acton it.

» Decide which solution is best,
then take action.




CHILD ABUSE AND
NEGLECT

Child abuse is the term for hurting a child physically, emotionally or
sexually. Child neglect is the failure to provide for the child’s basic needs.
Some indications of child abuse and neglect include—

@& Unexplained bruises, burns or scars. Often, physically abused children
are afraid of contact, such as hugging or being held.

@& Having low self-esteem, being very sad or crying a lot, acting quiet or
being very loud and aggressive.

@ Fear of undressing or having physical contact with anyone. The child
may have signs of sexual abuse or physical abuse.

@ Being left alone for long periods of time or in dangerous situations.
Some neglected children may be dressed in improper or worn-out
clothing, display a lack of cleanliness or are overly concerned with
cleanliness and may beg or steal food or money.

All kids get bruises and sometimes are sad or cry, but if you notice
these signs continuing over time, the child might be abused. If you think
a child in your care has been abused, then how you act is important. Your
actions can protect the child. Tell an adult you trust, like your parent or
guardian or a teacher, about your concerns and ask him or her for help. If
you are unsure, you can talk to a professional crisis counselor 24 hours a
day, 7 days a week by calling the Childhelp National Child Abuse Hotline
at 1-800-4-A-CHILD (1-800-422-4453). Call the police if you feel that the
situation is life threatening.
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CHAPTER 2

What Kind of Babysitter

Are You?

Will you work on school nights? How
many children will you babysit? How
much will you charge? Are you willing to
prepare dinner? As a babysitter, you will
have to be able to answer these and
many other questions.

Babysitting is a very big responsibility.
When families hire you, they are
entrusting you with the care of their
children and their homes. They want a
strong leader who enjoys children and
will keep them safe.



Families also want someone who is reliable. It doesn’t matter if you are the best
babysitter in the world—if you are late or cancel appointments all the time,
then you won't receive job offers. Parents want to hire babysitters who take
their jobs seriously—babysitters who act professionally from start to finish.

This chapter is designed to help you learn the business of babysitting,
which is the key to a successful babysitting career. From finding babysitting
jobs to figuring out how much to charge, this chapter will help you become
the kind of babysitter who is asked to babysit again and again.

Getting Started

Ask Your Parents

Before beginning your career as a babysitter, talk to your parents. They will
have rules and expectations about when, where, how often and for whom
you can babysit. The first step to becoming
a safe and successful babysitter is to know
your own family’s expectations.
There may also be state or local
laws governing how old you must be
to babysit and the number of hours or
children you are allowed to babysit.
Ask your course instructor or contact
your State Attorney General’s Office,
local child welfare department, local
department of human services or
local child protective services for
information on the laws in your area.

Assessing Your Skills

The next step to becoming a safe and successful babysitter is assessing your
babysitting skills. Just as science teachers are different than English teachers,
babysitters differ from one another. For example, one babysitter may be
especially good at crafts while another babysitter may have experience taking
care of infants. Every babysitting job is different as well. Some jobs may require
special skills or extra experience, such as babysitting for infants, several young
children at the same time, children with special needs or when babysitting at
night or for several hours. Do not accept jobs that are beyond your abilities. Use
the Babysitter’s Self-Assessment Tool on the Babysitter’s Training CD-ROM or
on www.redcross.org to determine your skills, abilities and interests. Update the
Babysitter’s Self-Assessment Tool about every 6 months.
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Finding Work

The best business comes through word of mouth. Parents would rather hire
a babysitter they know, but the next best thing would be to hire a babysitter
recommended by someone they trust.

One of the best ways to get babysitting jobs is by networking. Ask
parents to ask friends, relatives and neighbors if they need a babysitter or if
they know someone else who does. Talk to other babysitters and offer to fill
in as a substitute.

THINGS TO DISCUSS
WITH YOUR PARENTS

Before starting out as a babysitter ask your parents these questions:
& When am | allowed to babysit?
@& How often can | babysit?
& For whom can | babysit?
& How many children may | babysit at one time?
#& What are your rules and expectations for me as a babysitter?

Before accepting any babysitting job, ask your parents for permission.
Each time you leave to babysit, be sure to—

@ Give your parents the phone number and address for your babysitting job.

@ et your parents know all the details of your babysitting job (e.g., how
many hours you will be gone or if you plan to leave the house with
the kids).

@ Remind your parents that you will call before you leave the job so they
will know when to expect you home. Let them know if the job is
running late.

@ Arrange check-in times and transportation home with your parents, if
needed.

& Agree on a code word to use in a phone call home if you feel unsafe or
threatened. For example, if a family member has offered to drive you home
but you suspect he or she may have been drinking, call your parents and
use the code word so they would know to come pick you up.

THE BUSINESS OF BABYSITTING 15




Business cards can be a very helpful tool for building up your babysitting
business. You can make your own business cards using the templates found
on the Babysitter’s Training CD-ROM. Give your business cards to families
interested in hiring you. Ask friends, relatives and neighbors to give your
cards to people they know who might need a babysitter.

It is alright for you to give out your business cards to people you know
and trust and to ask them to distribute your cards to people they know,
but you should not advertise to the general public. DO NOT POST YOUR

NAME, ADDRESS AND/OR PHONE NUMBER ON THE INTERNET.
DO NOT PLACE YOUR BUSINESS

CARDS OR FLIERS IN COFFEE
SHOPS, SUPERMARKETS OR
OTHER PUBLIC PLACES. It is
unsafe to allow total strangers to
get your name, address, phone
number or even e-mail addresses.
If your networking results in
job offers from families you don’t
know, be sure to talk to your
parents. Whether or not you should
accept a job from a stranger is an
important decision that your parents
should help you make.

MOTHER’S HELPERS

Working as a mother’s helper is another way to use your babysitter’s
training. A mother’s helper assists with child care while a parent is at
home. Additional duties sometimes include light housework, preparing
simple meals and/or cleaning up.

Families that home school, have at least one parent who works from
home, have more than two children or have a stay-at-home parent often
hire mother’s helpers. Mother’s helpers usually get work on a regular
basis because these families need their help routinely.

While mother’s helpers usually are paid for their work, volunteering
for this job is a good way for inexperienced or younger babysitters to
gain experience. Just as you would with a babysitting job, make sure you
talk with your parents about their expectations for you as a mother’s

helper before accepting any jobs.

16 THE BUSINESS OF BABYSITTING



Resume

A resume is another great tool for helping you get babysitting jobs. A
resume is a brief summary of your skills, qualifications and experience
along with some personal information. You should have a resume ready to
give to families interested in hiring you as their babysitter.

A babysitter’s resume should list your name, address, phone number,
e-mail address and school, as well as work experience, skills and abilities.
It should also include the names and phone numbers of families you have
babysat for in the past, who were satisfied with your work and who have
agreed to serve as references. If you are just starting out, you can use
teachers, coaches or other adults who know you well as references. Make
sure anyone who has agreed to serve as a reference knows that you have
put them on your resume and understands that they may get phone calls
asking for a reference about you.

Update your resume frequently. You can build your own resume using
the template on the Babysitter’s Training CD-ROM. For an example, see
the babysitting resume on page 18 (Fig. 2-1). Remember, do not post your
resume in public places.

Money, Money, Money

The next thing you need to do before you get started in the business of
babysitting is to figure out how much to charge. After all, this is the reason
why many get started babysitting in the first place. Sometimes parents will
offer you a specific rate. At other times it will be up to you. When you meet
with a new family, you should be prepared to answer the question, “How
much do you charge?”

Be fair when setting your hourly rate. Talk to other babysitters in your
area and find out what they are charging. You can also ask other parents how
much they have paid babysitters in the past. Sometimes babysitters charge
more for additional children or extra duties, such as cleaning and/or cooking.

Make sure to discuss your rate and payment details before accepting any
babysitting job. Tell the family if you prefer to be paid in cash or if you will
accept checks. If the parents don’t mention the rate, you can politely tell
them what you charge. For example, you could say, “Thank you for this
opportunity Mr. and Mrs. Chilton. Before accepting the job I'd like to discuss
my rate. I usually charge $___ an hour. Is that okay with you?”

It’s okay if a parent tries to negotiate a different rate with you; just
remember that you can negotiate too. Figure out in advance how low
you are willing to go. If a parent tries to bargain for a lower rate, you can
counter with a different rate until you and the family reach an agreement.

THE BUSINESS OF BABYSITTING
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Karen Sitter

1234 Safety Street
Golden Valley, MN 00001

EDUCATION

Pleasant Elementary School

6" Grade

karensitter @email.abc
(111)555-6666

Family and Consumer Science - honors class, honor roll 4" and 5" grade

TRAINING

American Red Cross Babysitter’s Training Course

Leadership, professionalism, safety, child development, basic child care and care

for emergencies

ADDITIONAL TRAINING

American Red Cross First Aid
American Red Cross CPR—Child and Infant

BABYSITTING EXPERIENCE
The Tunney’s 09/10/07
Babysat for two children ages 3 and 7 for 3 hours
Prepared dinner and put the children to bed

Helped older child get started on homework

The Oaksmiths’s 08/02/07

Babysat one child with special needs, age 4, for 4 hours
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Interviewing the Family

Assessing the Job and Gathering Information

Not all babysitting jobs are the same. Babysitting a well-behaved 7 year old
on a school night is quite different from babysitting two rowdy toddlers on
a Saturday afternoon. Some families may ask you to make dinner or give
their children a bath. Others may ask you to babysit well past your curfew.
This is why it’s important to always interview the family before taking any
babysitting job. An interview is the best way for families to find out if you
are right for the babysitting job and for you to find out if the job is right for
you.

Come to the interview prepared. Bring along copies of the Family
Interview Form and Parental Consent and Contact Form, which can be
found on the Babysitter’s Training CD-ROM. Be sure to read through
these forms before you get to the interview. Use both forms for each new
babysitting job. Even if you have babysat for a family before, you still need
to assess the job and update any new information. Also, bring copies of
your resume and references and use a clipboard or file folder to keep your
paperwork organized.

Your main goal during an interview should be to assess the job and
gather detailed information. Compare the job details with your babysitting
skills, availability, expectations and preferences, as well as with the
expectations of your parents. Be certain to meet the children you will be
babysitting. Even if you really like the family or want the money, you should
never take on a babysitting job that exceeds your abilities or one that you
are uncomfortable with for any other reason. Likewise, you may not be able
to take a job if you have homework to do or have plans
with your friends.

Covering the following points
will help you assess the job:

Date. Find out the date of the job.
Be sure to check your schedule for
conflicts and ask your parents
before accepting any babysitting
jobs.

Transportation. How will you get
to and from the job? Never walk
home alone at night. Always get
approval from your parents for your
transportation arrangements.

THE BUSINESS OF BABYSITTING
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Number of children. Do not offer to babysit for more children than you
can safely handle. For most babysitters, that means no more than three
children. Use your self-assessment form and talk to your parents about
how many kids they feel you can handle. If there are too many children
for you to safely babysit, ask if you can bring along another babysitter to
help. Make sure the other babysitter meets the family before the job and
you discuss payment and the job details with them. If you have a friend
babysit with you, remember your focus should be on the kids you are
babysitting, not each other.

Ages of children. In general, younger children need more care.
Babysitting jobs where you are expected to watch several young children
(three or more) by yourself can be very challenging. Do not accept these
types if you do not feel comfortable doing so. New babysitters should
not babysit infants or more than one toddler until they have some
experience.

Length of time. Long hours make the job harder and may interfere with
your homework, activities or free time. If you are new to babysitting, you
might want to start out with short shifts (1-2 hours).

Time of day. Watching children at night when they are sleeping is easier
than watching them during the day. Some parents may stay out late;
make sure you find out when they plan to be home.

Also, find out the following details:

Responsibilities. Some families may ask you to do other chores like
bathing a child or preparing meals. Do not accept any additional
responsibilities unless you are willing and can do them safely.

House rules. Know the house rules for both yourself and the children.
For example, it is better to know if children are allowed to play certain
video games or have dessert after dinner before they tell you, “My
mommy said | can!”

Children with special needs. Some children with special needs may use
equipment, like a wheelchair. Before babysitting a child with special
needs make sure you learn the specific duties, tasks and responsibilities
to care for that child and determine if you are capable of meeting his or
her needs while babysitting. You do not have to accept a babysitting job
if you do not feel comfortable performing any of the care duties, tasks or
responsibilities that are expected of you.

Pets. Find out if the family has any pets, if they are friendly and if you are
expected to care for them.
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HOW TO ACE AN INTERVIEW

& Arrive 10 minutes early.

@& Dress appropriately. Brush your hair and make sure your hands and
fingernails are clean. Wear neat, clean clothes.

& Bring copies of your resume, references and business cards. Be
prepared to answer questions about your availability, but do not accept
a job without your parents’ permission.

@ Be friendly and polite. Say “please” and “thank you.” Maintain eye contact
and nod your head to show that you are listening.

@ Tell the family about yourself. Include your hobbies and interests. Be
sure to mention activities such as scouting, youth groups, summer
camps or sports from which you gained leadership skills.

@& Show enthusiasm towards the family and the job. Don't just sit there
quietly. Ask questions about duties and responsibilities. Ask if you can
meet the children and try to get to know them. Make sure you wash
your hands before playing with or holding children, especially infants.

& Be prepared and willing to talk about your babysitting abilities.
@ Talk about your experience including the—

& Number and types of babysitting jobs you've had (include the
children’s ages and the hours you worked).

@ Babysitting activities you have planned.

& Babysitting situations you have handled.

& Volunteer and other experience you have had.
@ Talk about your knowledge including—

@& American Red Cross Babysitter's Training and other certifications
you have earned, such as American Red Cross First Aid and
CPR—Child and Infant.

# What you would do to be a safe and fun babysitter.

@ After the interview is finished, thank the family members for their time.
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Landing the Job

During the interview, parents may want to ask questions about you and
your babysitting skills. Relax and be friendly. They just want to find out if
you are the right babysitter for the job. If you've assessed the job and know
that it’s right for you, be ready to explain why you would make an excellent
babysitter and you should be able to land almost any babysitting job.

Professional Behavior

The families that hire you expect you to keep their children safe, to interact
with their children and to respect their homes and rules. Following the
family’s household rules and routines and acting in a professional manner
shows families that you take your job seriously. The My Babysitting
Organizer, included on the Babysitter’s Training CD-ROM, is a tool that
you can use to help keep track of all the family information you gather
during the interview and as you begin babysitting for the same families
again and again. Below are some professional practices you should always
follow.

Before the Babysitting Job

Treat families like customers. Show them the same respect and courtesy
that you expect to be shown by them. Let them know you appreciate
their business.

Check your availability before accepting a job.

Follow through on your word. For example, if you tell the family you will
call them back the next day, be sure to do so.

Let families know your curfew before accepting a job.
Never babysit if you are sick.

Only cancel a babysitting appointment for an emergency or if you are
sick.

Alert the family as far in advance as possible if you have to cancel.
Clean your hands and fingernails.

Dress in clean, comfortable clothes that are appropriate for babysitting.
Bring an extra shirt in case of accidents.

Only accept jobs for which you have the right skills and experience.

Review this handbook and the emergency reference guide before each
babysitting job and take them with you to each job.
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During the Babysitting Job

Arrive at the job on time or slightly early.
Follow all of the family’s instructions and household rules.

Ask if you can use the phone. Make only necessary calls. Keep
conversations brief. Never leave children alone when you are on the
phone.

If you answer a phone call, make sure to write down the message, as well
as the caller’'s name, the time of the call and the caller’s phone number.

Ask if you and the children are allowed to use the TV, DVD, video game
system, computer or any other electronic equipment. Do not use the
equipment unless you have permission, even if the children have gone
to bed.

Call the parents in emergencies or for situations that you cannot handle
on your own.

Wash your hands before preparing or eating food; and after going to the
bathroom, changing diapers, helping a child clean up, handling garbage,
coughing or blowing your nose.

Do not eat food unless you have been given permission.

Clean up after eating or preparing food. Put away any toys or games that
were used. Leave the house as you found it.

Only do your homework when it is safe to do so. The children in your care
come before your homework. Make sure you check your school schedule
before taking babysitting assignments.

Stay awake unless you are on an overnight job.

Never look through rooms or belongings unless you've been asked to.
Only use items for which you have
permission.

Do not have your friends come
over unless you have been given
permission by the family.

Do not smoke or use drugs or
alcohol.

THE BUSINESS OF BABYSITTING
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After the Babysitting Job

Report to the parents when they return. Note anything unusual that
occurred. Use the Babysitter’s Report Record found on the Babysitter’s
Training CD-ROM.

Thank the family for their business.

Never gossip about what you see or hear when you are babysitting.
Respect the family’s privacy. If you feel uncomfortable about something,
discuss it with your parents.

Keep a diary or a record of each babysitting job. Write down what went
well and what did not. Note any lessons you learned or if you are
interested in babysitting for this family again.

Add notes to and update the family information in My Babysitting
Organizer.

If you want to improve your babysitting skills, then you can ask the
parents for feedback about your babysitting abilities.

Remember to call your parents when you are ready to leave, unless the
parents are driving you home. Do not walk home alone at night. Never
accept a ride home from a babysitting job from a stranger or if you don’t
feel safe.
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Team Resume

Divections: As a group, create a team vesume. 2f you need

W ng out your chavacters b round and
assessment below.

Background and Experience
1. The number of babysitting jobs we have had is:
OnNone O13 Os6 O 7-10 O Morethan10
2. The most children any of us have cared for at one time is:

O1 OZ O3 O4 OSormore

3. The youngest child we have ever cared for is a(n):
O Infant (newborn to 12 months)

O Toddler (1 to 2 years)

O Preschooler (3 to 4 years)

O Younger school-age child (5, 6 and 7 years)
O Older school-age child (8, 9 and 10 years)

4, The oldest child we have ever cared for is a(n):

O Infant (newborn to 12 months)

O Toddler (1 to 2 years)

O Preschooler (3 to 4 years)

O Younger school-age child (5, 6 and 7 years)

O Older school-age child (8, 9 and 10 years)
5. Our longest babysitting job lasted:

O 1 hour O 2-3 hours O 3-5 hours O 5-8 hours
O More than 8 hours

THE BUSINESS OF BABYSITTING
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6. We have worked babysitting jobs (check all that apply):

O On weekdays O In my neighborhood
O On weeknights O Outside my neighborhood
O On weekend days O During vacation times

O On weekend nights O During the school year

Special Skills and Abilities

7. Our special abilities include (check all that apply):
O Music O Patience O Arts and crafts

O Creativity O Sports O Good student
O Storytelling O Sense of humor

O Other:

8. Our babysitting skills include (rate your ability):

Making good decisions

Very good O Good O Needs work O
Problem solving

Very good O Good O Needs work O
Staying calm in an emergency

Very good O Good O Needs work O
Communicating well with children

Very good O Good O Needs work O
Role modeling positive behavior

Very good O Good O Needs work O
Recognizing and respecting differences among children and families

Very good O Good O Needs work O
Correcting misbehavior appropriately

Very good O Good O Needs work O
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Recognizing and making considerations for the developmental stages
of children at different ages

Very good O Good O Needs work O

Assessing babysitting jobs and gathering the necessary information
before they begin

Very good O Good O Needs work O
Acting professionally at all times

Very good O Good O Needs work O
Diapering

Very good O Good O Needs work O

Feeding children with a bottle or a spoon

Very good O Good O Needs work O
Helping children get rest and sleep

Very good O Good O Needs work O
Picking up and holding children correctly

Very good O Good O Needs work O
Giving appropriate care for children of different ages

Very good O Good O Needs work O

Check all that apply:
O Being certified in American Red Cross CPR—Child and Infant

O Being certified in American Red Cross Standard First Aid
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Team Job Interview

Diveltions: Using the information on pages 19-20 tn your
kmﬁ,wz?mﬂqmﬁom%mma/

Using your group resume and the tips on how to ace an
ngu{ewoz%em&nyowmzf{m,wrﬁemﬁw
ﬂoﬁysymcmdom%abwzmjwmmmf
W /wip)/oulandt/w]oﬁ

Your classroom ﬂwﬁuctorwéélbea&ko’nﬁ)/ouwm “wWhat
f’qmﬁom about how you ij/u‘ act i certain
WMW%ZZ—Zﬁ‘ m;/owkandévvkto /Letp)/ou
prepare, be read/v to answer the ]%Zowm:q questions:
What would you do ¢ oupmrtedﬁew sick one hour
befmfe your éa,}é/zwﬂ-wg;oé lveﬁt)m?
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What would you do (f the W asked outo/wiptﬂev’r
me&t{howgwko];améje&tét}mdédm
WWW%’W?

What would you do if you found out you had to
4realé/biﬁte{tm tk{{me WMM}%W&MZW%{OZ-V

Whatwvwldymdog"thecﬁ&ldrma&ked ')/ouwmld
bake them some cookies, but the parents t you notto

use the oven?
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What would you do of you broke a ewﬁo’ledeaw’
uf@%ram)clk? 76)/ W

W/m,twvwld)/oudo@‘om theparm;rmedm
mportant call? For » jm@parm has been

What would you do if the mwé/ was late returne
komemhagi/mcj;led;ou)/ef? g
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As a babysitter, your most important

responsibility is to keep children safe
while their parents are away. In this
chapter, you will find many helpful lists
that highlight what you need to do to
keep yourself and the children you are
watching safe. This chapter will also
teach you how to avoid injuries and
ilinesses by following guidelines on how
to prevent, recognize and, if needed, fix
safety-related problems. Use the lists in
this chapter to guide you in keeping the
house and the children you watch safe.

CHAPTER 3
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Telephone Safety Tips

It is hard to supervise children while you're talking on the telephone.
That’s why you should keep all conversations as short as possible and
avoid personal calls that aren’t absolutely necessary. You should also
not use your mobile phone to text message or talk unnecessarily. Here
are some things to keep in mind about telephone use when you are

babysitting:

o
o
o

o

o

Ask the parents if and how they would like their phone answered.

Be polite and brief when answering the phone.

Use the phone for calls related to the job only, not for personal calls,
unless the parents have given you permission to use it for a short
personal call (e.g., you need a homework question answered from a

friend).

Remember that you may tie up the phone line when you use the

Internet; so keep your time on the Internet brief.

Keep all conversations as short as possible and avoid personal calls that

aren't absolutely necessary.

Call the parents, an adult you trust or the police if you get a call that

scares you.

Make sure emergency phone numbers, the
address of where you are babysitting, a pen/
pencil and paper are posted by all phones.

NEVER leave the children alone while
answering the phone.

Do not tell the caller that you are the
babysitter or that the parents are away.
Instead, say, “Mr. or Mrs. is busy right
now. May | take a message?”

Do not call, text message or instant message
your friends or have them call you for a long
conversation while on the job. Even if you are
using your personal mobile phone, you could
miss an important call from the children’s
parents or you may not know if the children
call for you or become ill. Also, the children
could end up in an unsafe situation and
possibly get hurt if you are not supervising
them closely.
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Personal Safety

Your own health and safety are just as important as the health and safety of
the children you babysit. Here are some ways to keep yourself healthy and

safe while babysitting:

o

o

0O 0 0 0 ©o

Get to know the parents and families of the children you babysit and
meet their pets.

Tell your parents where you will be, when to expect you home and how
to contact you. Know where they will be and how to contact them (see
“Getting Started” on page 14 for more information).

If babysitting for a certain family makes you feel uncomfortable, don't
babysit for them.

If you get to a babysitting job and you feel you are in danger or your
personal safety may be at risk, don't be afraid to say no to the job.

Make your own arrangements to get to and from the job safely. Have a
back-up plan ready. For example, if you are uncomfortable riding home
with the child’s parent, have a code word that you can use on the
telephone to let your parents know that you need a ride home from
them. A code word could be, “How is Otis doing?” Or saying, “l am glad it’s
summertime.”

Do not wear jewelry that dangles or has sharp edges. It can scratch or
hurt you or the children.

Keep your clothing out of the way and your hair neat so they don't get
caught in anything.

Keep your fingernails short and your hands clean to prevent the spread
of germs.

Do not babysit when you are sick.

Do not use alcohol, tobacco or other drugs.

Keep your first aid kit handy but out of the children’s reach.
Know what you can and cannot do and respect those limits.

Take your Babysitter’s Training Handbook and Emergency Reference Guide
with you and use it as a reference while on the job.

Danger from Strangers

o

When in the home, never open the door to strangers. Always check
before opening the door to anyone, even the parents. Look out through
a peephole or window first.

SAFE AND SOUND ON THE JOB
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O Never open the door to delivery people or service representatives. Ask
delivery people to leave the package at the door or tell them to come
back another time. Service representatives, such as a cable installer or an
electrician, should have an appointment when the parents are home.

© Do not go outside to check out an unusual noise. If you are worried
about it, call the parents, an adult you trust or the police.

O If you leave the home, such as if you go to the park, do not talk to
strangers. If a stranger keeps trying to talk to you, ignore the person and
take the children to a safe area.

O If you are visiting a public place, such as a park, check that restrooms are
clean and safe for children before allowing them to use the restroom. Do
not leave children alone when you inspect or use a restroom and do not
allow children to go into the restroom by themselves. Make sure to check
the restroom for people and if anyone looks suspicious, leave the restroom.

Other Safety Considerations
Inside the Home

O If the family has a home electronic security system, ask the parents if they
would like you to use it, and have them demonstrate how to turn it on
and off.

© Do not have your friends over to visit while you are babysitting unless
previously discussed with the parents and noted on the Family Interview
Form, found on the Babysitter’s Training CD-ROM.

O Do not let anyone inside who is using alcohol or drugs, even if it is
someone you know.

O Do not stay in a situation where you or the children are being threatened
by a parent, guardian or anyone else. Immediately take the children to a
safe place such as a neighbor’s home; a school; a church, mosque or
synagogue; a local business; or a police or fire station.

O Do not stay anywhere that you smell smoke or hear a fire or smoke alarm.
Get the children and yourself outside. Ask a neighbor to call the fire
department.

Outside the Home

O Be aware of the sun and take precautions to protect yourself and the
children against damage from the sun.

O Lock the door when you leave the house and make sure all the windows
are closed and locked.

SAFE AND SOUND ON THE JOB



O Never leave the house without the parent’s permission. If you and the
children do leave, tell someone where you are going, when you will
leave and when you will be back, then call when you return. Never
leave the house without the children even for a short period of time
(e.g., to bring a pet back into the house or to get a toy from the
driveway).

Safety Inspection Checklist

Take a copy of the Safety Inspection Checklist with you each time

you babysit. Use it to help you recognize and prevent safety-related
problems that you may run into on the job. Additonal copies of the
Safety Inspection Checklist can be printed from the Babysitter’s Training
CD-ROM.

-
RURAL SAFETY

If your babysitting job is in a rural area, you will need to be aware of
some additional safety hazards. During the family interview, ask where
the children are allowed to be and which areas are not safe for them. Be
sure to get a detailed explanation. Ask if there are buildings, such as
barns or storage areas, that are off-limits to the children. Likewise, find
out if there are off-limit outside areas, such as ponds or fields where
animals are kept.

It's also a good idea to ask the parents to take you on a walk around
the property to note the possible hazards. These can include—

& \Water, such as ponds or lakes.

@& Farm equipment and machinery.
@& Farm animals.

@ FElectric fences.

Some children, especially those who live on farms, may have chores
they need to complete while you are babysitting them. Make sure to ask
the parents what the children are allowed to do and supervise children
at all times.

In rural areas, remember that response time for emergency medical
services (EMS) personnel is longer and that the nearest neighbor may be
far away.
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Safety INSPECTIOMN
CHECKLIST —(Check It Out!

For EWW
O The emergency phone list has been filled out and is posted.

O The first aid kit is properly stocked and stored away.

O | know where the working flashlights, battery-operated radio and
extra batteries are located.

To Prevent Wounds

O Knives, hand tools, power tools, razor blades, scissors, guns,
ammunition and other objects that can cause injury are stored in
locked cabinets or locked storage areas.

To Prevent Falls

Safety gates are installed at all open stairways in homes with small
children and infants.

Windows and balcony doors have childproof latches or window guards.

Balconies have protective barriers to prevent children from slipping
through the bars.

O OO0 O

The home is free of clutter on the floors, especially on or near
stairways.

To Prevent Potsons

Potential poisons, like detergents, polishes, pesticides, car-care fluids,
lighter fluids and lamp oils, are stored in locked cabinets and are out
of the reach of children.

Houseplants are kept out of reach.

Medicine is kept in a locked storage place that children can’t reach.

OO0 O

Child-resistant packaging is closed or reclosed securely.
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0000 O.EOO O O O 00O

Safety covers are placed on all unused electrical outlets.

Loose cords are secured and out of the way. Multi-cord or octopus
plugs are not used.

At least one approved smoke alarm is installed and operating on each
level of the home.

Space heaters are placed out of the reach of children and away from
curtains.

Flammable liquids are securely stored in their original containers and
away from heat.

Matches and lighters are stored out of the reach of children.

Garbage and recycling materials are stored in covered containers.

vevent Droww

Swimming pools and hot tubs are completely enclosed with a barrier,
such as a locked fence or gate, and covered.

Wading pools and bathtubs are emptied when not in use.
Toilet seats and lids are kept down when not in use.
Bathroom doors are kept closed at all times.

Buckets or other containers with standing water are securely covered
or emptied of water.

To Prevent dwkwg and Other

BVW Dangers

o O 00

Small objects are kept out of children’s reach.

Toy box has ventilation holes. If there is a lid, it is lightweight and
removable and has a sliding door or panel or is a hinged lid with a
support to hold it open.

The crib mattress fits the side of the crib snugly and toys, blankets and
pillows are removed from the crib.

Drape and blind cords are wound up and not dangling.
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Hazard Hunt

Divections: As you watch the video seqment, “Ha%rd

Hunt,” write a one- or two-word description (7’ each

mfe@/#e{a/ted ?m{fiem you ﬁm{ i the video.
Safety-Related Problem

Entry Hall

Living Room

Kitchen

Bathroom

Bedroom

Utility Room

Playroom

Backyard
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Preventing Accidents and Injuries

Accidental injuries are the leading cause of
death of children over the age of 1.
Fortunately, most accidental injuries can be
prevented. As a babysitter it is important
that you learn to prevent, recognize and fix
safety-related problems.

A babysitter’s first priority is to prevent
accidents from happening in the first place
by making sure that the home and the
activities the children participate in are safe.

The best way to do this is to use the Family
Interview Form as you talk to the children’s
parents, and then walk through the home

as you complete the Safety Inspection
Checklist. However, there will always be
situations in which there will be little you can
do to prevent a safety-related problem from
occurring in the first place; therefore, when
you are babysitting you will always need to be
on the lookout for safety-related problems so
you can recognize them before an accident or
injury occurs and take quick action to fix them once noticed.

Below you will find 11 safety-related problems that you might encounter
while babysitting. Each problem is followed by three lists. The first gives
you tips for preventing the problem in the first place, the second includes
ways to recognize that the problem exists and the third tells you how to fix
specific sample problems once you have noticed them.

Bites and Stings
Prevent the Safety-Related Problem

O Know what animals and insects are common to your area and how to
avoid them.

O Stay away from any wild animal or pet that you recognize as acting
strangely.

O Use appropriate insect repellant that has been approved by the parents
to help keep biting insects away.
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O Have children wear shoes and socks and keep arms and legs covered
with long-sleeve shirts and long pants if playing in or near wooded areas.

O Find out in advance if the children have allergic reactions to insect bites
or stings. If so, find out what to do if these occur.

Recognize the Safety-Related Problem

O Be on the lookout for insects and other animals that may bite, sting or
otherwise hurt the children.

O If a child is bitten or stung by an insect, watch for any signals of an
allergic reaction.

Fix the Safety-Related Problem

O If children start to dig or reach into areas where animals or insects may
live, such as in woodpiles, near garbage, under logs or in leaves or brush,
stop them!

O If you come upon an area with insects that may bite or sting, leave the area.

O If an animal appears to be rabid or unfriendly, leave the area.

Burns
Prevent the Safety-Related Problem

O Keep children and pets at least 3 feet away from any heat source, such as
hot food or liquid, table lamps and a stove or oven that is in use. Do not
leave items in or on the stove unattended.

O Turn pot handles toward the back of the stove, out of the reach of
children, when cooking.

Use back/rear burners for cooking whenever possible.
Tuck away loose clothing and roll up sleeves when using the stove.

NEVER hold a child and cook at the same time.

O 0 0 o

Always use hot pads or oven mitts to remove pots and pans from the stove
or oven and keep them close when cooking. Never use a wet oven mitt.

o

Always place hot items, including hot liquids, out of the reach of children.

O Stir any food that has been warmed in the microwave and make sure to
test the temperature.

O Be sure that warmed bottles and food are not too hot by testing the
temperature before feeding them to children and infants. NEVER use a
microwave to warm a bottle; hot spots could potentially burn them.

O Do not let children climb on stoves or cooking surfaces.
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o

Make sure all unused electrical outlets have safety covers and do not let
children play with the safety covers.

Keep appliance cords out of the reach of children.

Make sure you and the children use sunscreen for outdoor activities,
stay out of direct sunlight during prime sun hours (10 a.m.-4 p.m.) and
wear protective clothing, such as a hat, long-sleeved shirt, pants and
sunglasses.

Be sure that bath water is not too hot by testing the temperature with
your elbow before bathing children.

Recognize the Safety-Related Problem

o

Be on the lookout for anything hot that could burn children, including
food, water, table lamps, heaters, stoves or ovens and even the sun.

-

KITCHEN FIRES

Even a small kitchen fire can spread quickly. If you are in doubt, get
yourself and the children out of the house and then call the fire
department. Keep these tips in mind for preventing and, if possible,
containing kitchen fires.

& |f a small fire starts in a pan on the stove, put on an oven mitt and
smother the flames by carefully sliding the lid over the pan. Turn off the
burner. Leave the lid on the pan until the pan is completely cool. Never
pour water on and never discharge a fire extinguisher onto a grease
fire, as it can spray or shoot burning grease around the kitchen, causing
the fire to spread.

& |f there is a fire in the oven, turn off the heat and keep the door closed.

@& Never use aluminum foil or metal objects in a microwave. They can
cause a fire or burn hazard and damage the microwave.

@ |f you have a fire in your microwave, turn it off immediately, if you can
safely reach the outlet, unplug it and keep the door closed. Leave the
door closed until the fire is completely out. If you are in doubt, get out
and call the fire department.

& Remember your responsibility as a babysitter during any fire is to get
the kids safely out of the house and call the fire department.
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ix the Safety-Related Problem

O If a child approaches you as you are cooking on the stove, then stop and
ask the child to stay back. Put him or her at a safe distance (at least 3 feet)
until you are finished cooking.

O Ifyou see a that a child’s attention is captured by an electrical outlet and you
think he or she might insert something into it, make him or her stop. Distract
the child’s attention so that he or she becomes interested in a different activity.

Choking and Breathing Dangers

Choking is an emergency in which children or infants cannot cough, speak,
cry or breathe because the airway is partially or completely blocked.

Prevent the Safety-Related Problem

O Always have children sit up when eating.

O Feed infants and toddlers soft food in small and age-appropriate
amounts that are easy to chew.

O Do not let children walk, run, play or talk with food or other objects in
their mouths.

O Cut food into small pieces.
O Encourage children to take small bites and chew thoroughly.

0 Do not feed infants and toddlers foods that pose choking dangers
including—

O Small food like raisins, popcorn, nuts, hard candy, grapes, chips, hot
dog slices, raw vegetables and marshmallows.

O Large food items that break into small pieces like teething biscuits and
cookies.

O Sticky food like peanut butter.

O Make sure children play with toys that
are safe and appropriate for their age.

O Keep play areas clear of small objects
and clean up after playing.

O Do not dress children in clothing with
drawstrings longer than 3 inches.
Sleepwear should not have any
drawstrings.

O Keep drape and blind cords wound up
so they are not dangling.
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Recognize the Safety-Related Problem

O Look around the home and play areas for small objects that could cause
choking.

O Watch for unsafe eating habits, such as talking or running while eating.

Note: Be aware and especially careful with infants and toddlers. Many infants
and toddlers explore by putting things in their mouths and can easily choke on
them.

Fix the Safety-Related Problem

O If objects that could choke or suffocate a young child are out and
accessible, put or take them away. Examples include plastic bags;
balloons; small balls, marbles and toys intended for older children;
disposable gloves; beads; pebbles; buttons; caps; hairpins; coins; jewelry;
and toys with long strings.

O If ayoung child is going to play with stuffed animals, dolls or action
figures, check to make sure eyes, noses, buttons and other small parts are
securely attached.

O If there is anything in a child’s or infant’s crib, take it out. Before putting
the baby down to sleep, remove from the crib all small objects, soft
bedding and other smothering risks such as pillows, blankets, cushions
and beanbags that can wrap around or cover the face of a small child or
infant. The U.S. Consumer Product Safety Commission, the American
Academy of Pediatrics and the National Institute of Child Health and
Human Development Back to Sleep Campaign recommend the
following: “If using a blanket, put the baby with his or her feet at the foot
of the crib. Tuck a thin blanket around the crib mattress, reaching only to
the baby’s chest”” (see “Sudden Infant Death Syndrome,” page 92).

O If a child is walking around the house with food in his or her mouth, tell
the child to stop and sit down at the table while he or she is eating.

Drowning
A drowning can occur when a child’s face is submerged in any depth of water
for too long and can happen in a bathtub, bucket or even a toilet bowl.

Prevent the Safety-Related Problem

O NEVER leave children alone, even for a moment, in a bathtub or near any
water, even a bucket with a small amount of water. Always stay within
arm’s reach of a child near water.

O Keep bathroom doors closed and toilet lids down.
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O Bathe children only if you have been taught how to do so, feel
comfortable doing so and have the parents’approval. If you are watching
more than one young child, do not give a bath to one of the children if
you cannot properly supervise all children.

O For a home with a swimming pool, be sure that all gates and doors
leading to the pool area are locked. Also, keep pool toys out of the water
and put them away out of the children’s sight.

O If you take the children swimming to a public facility, be sure trained
lifeguards are on duty. Even when lifeguards are present, you are still
responsible for supervising the children in your care.

O NEVER trust inflatable flotation devices or bath seats to prevent
drowning. Always stay within arm’s reach of the child and use a Coast
Guard-approved personal flotation device (PFD). Check for a Coast
Guard-approved label on the PFD.

© For a home with a hot tub, be sure that it is covered and secured.

Recognize the Safety-Related Problem

O Understand that younger children can drown at any moment, even in an
inch of water.

O Look for sources of water in and around the home where children could
potentially drown.

O Check to see if there are trained lifeguards on duty whenever going
swimming at a public facility.

O For homes with a pool, check to see that all gates and doors that lead to
the pool area are locked.

O Only take the children swimming if you can swim and are
comfortable in and around the water. If you are interested in
learning to swim, then find out about American Red Cross swim
lessons. If you want more information on the basics of water safety,
sign up for Red Cross Basic Water Rescue or GuardStart: Lifeguarding
Tomorrow.

Fix the Safety-Related Problem

O If there is standing water anywhere, such as in a wading pool, bathtub or
bucket, empty it of all water.

O If the home has a swimming pool, keep children away from the pool area,
unless it is designated swim time and you are within arm’s reach of the
children at all times. Even if gates are secure, never leave a child near the
pool area alone.
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Falls
Prevent the Safety-Related Problem

O Have children wear helmets and protective padding, such as knee or
elbow guards when using riding toys.

O Do not dress children in loose-fitting clothes or clothes that are too big;
these can be a tripping hazard.

Make sure shoes are not too big and that laces are snuggly tied.

Do not allow children to climb on furniture.

Keep infants and small children away from stairs.

Remove extra toys from play areas.

Keep doors and traffic paths clear of electrical cords and other items.
Push chairs in under tables and desks.

Put away stools and ladders.

Keep beds, end tables and other furniture away from windows.

O 0 0 0 0O OO 0 O

Keep windows and doors locked.
Recognize the Safety-Related Problem

O Look for anything that could cause anyone—infants, children or even
you—to trip or fall.

Fix the Safety-Related Problem

O If toys, books, shoes or other items are on the stairs, remove the clutter.

O If electrical cords, furniture or toys are in traffic paths that could cause
someone to trip or fall, clear the space.

O If gates and doors leading to stairs are open, close them.

Fire (Heat Sources)
Prevent the Safety-Related Problem

O Talk to parents about a Family Fire Escape Plan that shows at least two exits
out of every room. Families can find out more about how to be prepared
for fires and other emergencies by contacting their local American Red
Cross chapter or by visiting www.redcross.org/disaster/masters.

O Learn when and how to use a fire extinguisher and where it is kept. Ask
your local fire department for more information and about getting trained.

O Make sure children know how to Stop, Drop and Roll if clothing catches
on fire.
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O Make sure children know how to crawl low
under smoke and test for hot doors before
opening them during a fire escape.

O Know where fire stairs, fire exits and escape
ladders are located in high-rise buildings
and how to use them.

O Know where fire alarms and smoke alarms
are located.

© Do not leave items in or on the stove
unattended.

O Keep matches and lighters out of the
reach of children.

O Do not light candles, incense, scented candles, oil lamps or lights.

O Keep electrical equipment away from water; they can create sparks if
contact with water is made.

Recognize the Safety-Related Problem

O Be careful around any source of heat, such as stoves, heaters, fireplaces
and grills.

Fix the Safety-Related Problem

O If using any heat source, clear the space of toys, curtains and similar
items. These items should be at least 3 feet away from the heat source.

O If using space heaters, turn them off before you go to sleep or leave the
area. Do not use space heaters unless instructed to do so by the parents.

If a Fire Occurs

Your first priority is to get yourself and the children out of the area. Get out and
stay out! Your job is to protect the children and yourself, not household
belongings. Once you are away from the fire, find the nearest adult or call 9-1-1
or the local emergency number right away! NEVER return to a burning building.

llinesses
Prevent the Safety-Related Problem

O Keep toys clean.

O Use tissues and cover your mouth and nose when coughing and
sneezing. If you don't have a tissue, cough or sneeze into the inside of
your elbow or upper arm.
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O Keep trash out of the reach of children.
O Refrigerate foods that can spoil.

O If you or the children touch any animal or its droppings, wash hands with
warm water and soap.

O Teach and practice good health habits, such as washing hands.

O Have children and infants wash their hands before and after eating and
after toileting or diapering, coughing, sneezing or blowing their noses.

O Eat healthy, get plenty of rest and exercise regularly. All of these things
help your body fight infection.

Recognize the Safety-Related Problem

O Although germs are present in most places, you can keep them from
entering the body and causing illness.

O Watch for signs that you, the children or others around you are feelingill.
Fix the Safety-Related Problem

O If you feel sick or areill, do not babysit.

O If you use the restroom, change diapers, cough, sneeze or blow your
nose, wash your hands. Also, always be sure to wash your hands before
and after preparing food and after giving first aid.

Poisoning
Prevent the Safety-Related Problem

O Only use nontoxic markers, glue and other art supplies.

O Only give a child or an infant medicine when directed by the parent to do
s0. Ask the parents to provide clearly written instructions on how to give
the medication to the child or infant and the correct dosage. They should
provide this information on the Parental Consent and Contact Form.

O Always read the label; make sure it is the right medication and dosage.

O Record what medicine you gave and the time you gave it on the
Babysitter’s Report Record.

O Never transfer products and medicines out of child-resistant containers.
Do not mix infant medicine in with a bottle as the infant may not finish
the bottle.

O Keep all poisonous substances out of the reach of children or in cabinets
and drawers with safety latches or locks. Some common poisonous
substances inside and around the home include alcohol, drugs,
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medicines, vitamins, lighter fluid, lamp oil, hair and beauty products,
baby oil, tobacco, cleaning products, paints, bug and weed killers and car
products.

© When using cleaning products, follow the BEFORE, WHILE and AFTER
rule:

O BEFORE using a cleaning product, read the instructions.

O WHILE using a cleaning product, never leave it alone. Children may
find it.

O AFTER using a cleaning product, put it back in a locked cabinet
immediately. Make sure the container is closed tightly.

O Keep children away from plants that they could put into their mouths.

O Do not let children play near peeling paint or plaster.
Recognize the Safety-Related Problem

O Know what items can be poisonous to children and infants.

O Be on the lookout for poisonous substances inside and around the home.
Fix the Safety-Related Problem

O If parents ask you to give children medicine, make them aware that they
are getting medicine. Don't call it “candy.”

0 If you think you might touch any chemicals or poisons, use disposable
gloves.

O If there are any cabinets or doors without locks that may contain poisons,
keep children away from the area.

Riding Toy/Vehicle Injuries
Prevent the Safety-Related Problem

O Have children wear appropriate helmets and protective padding, such as
knee or elbow guards, when using bicycles, skate boards and other
riding toys.

O Have children use caution and sit where they should when driving a
battery-powered riding toy or other vehicle.

O Dress children in bright colors so that they can easily be seen.

O Dress children in clothes that fit well and do not have anything hanging
or loose and make sure shoe laces are snugly tied. Otherwise, their
clothing could get caught in wheels or other moving parts.

O Keep children away from curbs, parked cars, hilly areas and streets.
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O Teach safety rules for crossing the street, including—
O Holding hands when crossing the street.
O Looking both ways before crossing.
O Crossing only at the crosswalk.

O Not crossing the street without a grown-up or a responsible person,
such as a babysitter.

Recognize the Safety-Related Problem

O Know that accidents with riding toys and motor vehicles can cause
serious injuries.

Fix the Safety-Related Problem

O If the children are playing on riding toys, make sure their clothes fit
appropriately with nothing loose or hanging and that their shoe laces are
snugly tied.

O If the children start driving their riding toys near pools, on hilly or steep
ground, in streets or on steps, ask them to stop immediately and direct
them to a safe place to ride.

Parks and Outdoors
Prevent the Safety-Related Problem

O Keep children away from curbs, parked cars, hilly areas and streets.

O Check the nearby area for rough spots, holes and any objects that could
trip children.

O Watch out for poisonous plants; plants with thorns, stickers and roots
that stick up; and trees with low branches that could cause scratches.

O Check for trash; broken glass or cement; needles; animal droppings;
sewage; and shiny objects, like open aluminum cans, which may be sharp
and can cause wounds.

O Check that restrooms are clean and safe for children; do not leave the
children alone when you inspect a restroom. Make sure to check the
restroom for people. If anyone looks suspicious, leave the restroom. Do
not allow children to go into restrooms by themselves.

O Inspect play equipment and make sure it is in good condition. Look for
openings or railings that could trap a child’s hands, head or feet. Any
space larger than the width of a soda can is unsafe. Supervise children at
all times on the play equipment.
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O Don'tdress children in clothes that could catch on playground
equipment, such as clothes with drawstrings and hoods.

O Make sure children’s clothing is appropriate for the activity and make
adjustments when needed. For example, tuck pants into socks to protect
yourself and the children from tick bites and other insects when playing
around wooded, brushy or tall grassy areas.

O Check for sand, wood chips or rubber matting under play equipment to
cushion children’s falls.

O Check that the sand in sandboxes is clean and safe.
O Watch out for loose animals.

O Watch out for storm drains and keep the children away from them,
especially after a rainstorm.

O Check for any water in the area, such as a fountain, pond or a lake. Do not
allow the children to play near the water unless you are within arm’s
reach of them.

O Use appropriate insect repellant that has been approved by the parents
to help keep biting or stinging insects away.

O Teach safety rules for crossing the street, including—
O Holding hands when crossing the street.
O Looking both ways before crossing.
O Crossing only at the crosswalk.

O Crossing the street only with a grown-up or a responsible person, such
as a babysitter.

Recognize the Safety-Related Problem

O Outdoor environments present special hazards and dangers to children,
which can cause serious injuries or illnesses. Always be on the lookout for
potential dangers while playing outside.

O Make sure that the children stay close by so you can see and hear them.

Fix the Safety-Related Problem

O If you see any sharp objects, such as broken glass or rusty nails, throw
them away.

O If you see poisonous plants, water and other hazards, move away from
the area.

O If you have been playing outside in a wooded, brushy or tall grassy area,
check children and their clothing for ticks and other insects before
entering the house.
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SAFE FUN IN THE SUN

In addition to painful sunburn, overexposure from the sun’s harmful
ultraviolet (UV) rays can cause skin cancer, eye damage and premature
aging. It can also suppress your immune system, which makes it harder for
your body to fight off disease.

The risk of getting skin cancer is higher for those who
burn easily or have a history of bad sunburns. People
with the following features are also at higher risk:

@ Blond or red hair

& Blue, green, gray or hazel eyes
& Fair skin and easily freckled

& Many moles

& Family history of cancer

Luckily, you can have fun in the sun, while
protecting yourself and the children from harmful UV
rays. To keep everyone safe, follow the tips below.
& Notice the time of day before going outside.
UV rays are strongest between 10 a.m. and 4 p.m. During these
hours, avoid exposure to the sun or seek shade, if possible.
& Always use sunscreen, even on a cloudy day. You can still burn when it's
cloudy. You can also burn when near windows, at home or in a car.
& Apply sunscreen 20 minutes before you go outside. Reapply every 2 hours
and after swimming or sweating.
& Make sure your sunscreen has a sun protection factor (SPF) of at least 15 and
preferably 30 or higher. Remember to check with parents before putting

sunscreen on children to make sure they don't have any allergies or sensitivities.

& Apply sunscreen to infants if approved by the parents. Only use sunscreen
that is recommended for use on infants. When putting sunscreen on
infants under 6 months old, apply a small amount on the face and the
back of the hands, if adequate clothing and shade are not available and
the parents have asked you to do so.

& Wear protective clothing, like long-sleeved shirts, long pants, a hat and
sunglasses, whenever possible.

& Don't lay out in the sun to tan.

& Be careful around water, snow and sand. Your exposure to UV rays
increases because the rays reflect off these surfaces.

& Check out the UV index. This daily forecast of UV levels can help you plan
outdoor activities for safe times of the day. (To view the UV index, go to:
www.epa.gov/sunwise/uvindex.htm)
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f an emergency does happen...

Make sure you have coins or a mobile phone for an emergency telephone
call to the parents. You do not need to pay to call 9-1-1 from a pay phone.
If you use a mobile phone, make sure you understand how to use it and
that the battery is charged. Remember to bring the parents’ contact
numbers with you when are outside of the home. You also need to know
exactly where you are, such as the name of the park and the nearest street,
so you can let the parents or emergency personnel know, if necessary.

Wounds
Prevent the Safety-Related Problem

O Keep all running or jumping games and activities away from large glass
doors or windows.

O Keep play areas free of sharp objects.

O Make sure all sharp and dangerous objects, such as knives, saws,
hammers, screwdrivers, power tools, guns and ammunition, are out of
the reach of children.

O Make sure children always wear shoes when playing outside.

O Use proper protective gear for outdoor activities, such as helmets, knee
pads and elbow pads for bike riding and skate boarding.

O Closely supervise all play.

Recognize the Safety-Related Problem

O Look for toys with sharp edges.

O Check rooms and outside play areas for objects or surfaces that could
harm children, including glass and other sharp objects.

Fix the Safety-Related Problem
O If you see any sharp objects, remove them so they are out of the
children’s reach.

O If children’s play becomes rough, especially near large glass doors or
windows, change the activity to something calmer to settle them down.

Being Prepared for Weather Emergencies

It is very important for babysitters to know how to prevent, prepare for and
respond to weather-related emergencies.

Before every babysitting job, check your Family Interview Form, found
on the Babysitter’s Training CD-ROM, to see what instructions the parents
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have given to follow in case of an emergency. If you find yourself faced with
a possible or actual weather emergency, then take the following steps:

Electrical Storms (Thunderstorms)

O If you are outside, go inside a safe structure such as a house or building
to seek shelter. DO NOT go under a tree, shed or other yard structure.

O Stay off the telephone during storms.
O Don’t shower, bathe or touch water.
O Know where working flashlights and extra batteries are kept.

O If the power goes out, use alternative lighting, such as lightsticks or
flashlights. Never use candles.

O Turn off and unplug electrical appliances, such as the TV or computer.

O Keep children near you during storms and power outages and comfort
and reassure them.

Floods, Earthquakes, Tornadoes, Winter Storms
and Hurricanes

O Listen to local radio or TV stations for instructions on what to do and
where to go.

O In case of tornadoes or high winds, keep children away from windows
and take them to the basement or an inner room if there is no basement.

O Know where to take the children for shelter, especially if you are in a
mobile home.

O Know where to take cover if you feel the ground shaking.
O Know where and how to turn off the utilities.

O During winter storms, keep children inside
and warm.

O Know the family plan in case of storms or
other disasters.

O Know where the disaster supplies kit is
kept and what's in it; it should be well
stocked.

O If you have to take the children to a
shelter, let the parents know where you
are going, if possible, and try to contact
them when you get there.
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Go to the American Red Cross Disaster Services Web site at
www.redcross.org/images/pdfs/code/disaster_supplies_kit.pdf for a list
of disaster supplies kit contents. For information on a variety of training
opportunities, including disaster preparedness, home safety and personal
safety, contact your local Red Cross chapter.

Violence or Crime

O Be aware of your surroundings and what is going on around you.

O Avoid drawing unwanted attention to yourself when you are away
from the house. Dangerous people may cause you or the children
harm simply because of what you are wearing or because of
something you say.

O Know how to open security bars or doors, where emergency exits are
located and how to get out of the house or apartment building.

O If you hear gunfire, you and the children should lie down on the ground
or floor, cover your head with your hands and wait for 20 to 30 minutes
before leaving cover. Call 9-1-1 or the local emergency number as soon
as you possibly can.

O If it looks as if the home has been broken into when you return
from an outing, DO NOT enter. Take the children to a safe place,
such as a designated neighbor or a local business, and call 9-1-1 or
the local emergency number. You can even go to a police or fire
station. Remember to contact the parents right away after getting
help. Your job is to protect yourself and the children, not household
belongings.

Play It Safe!

Keep children safe during play by watching them at all times. While you
play with the children, watch how they act, learn what activities they like
best and discover how they want to play.

O Follow the family’s rules for play. (See the Family Interview Form found
on the Babysitter’s Training CD-ROM.)

O Choose the right toys and games for each child, based on his or her age
and likes and dislikes. Safety depends on the right toy and activity at the
right age.
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O Actively play with the children—don't just watch them.

© Remember to read all directions and warnings on children’s toys and
games to find out the recommended ages and how to use them properly.

Choose the toys and activities that are safe and right for each child. The
following table will give you some suggestions for safe toys and activities
based on children’s ages.

NOTE: For infants and toddlers, in general, no toy should be smaller
than 1% inches in diameter (Fig. 3-1). Most toys are labeled and will clearly
say if the toy is safe for the age group.

FIGURE 3-1

1%, inches
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Safety and Toys

Infants
(Newborn to
6 Months)

« Soft mobiles
- Rattles
« Soft fabric swatches

« Stuffed animals

Infants
(6 Months to
12 Months)

» Large colored blocks
made of rubber or soft
material

« Large stacking boxes
or cups

« Squeaky toys or bells
« Large balls
« Pots and pans

» Wooden spoons and
plastic bowls

« Simple picture books
or cloth books

+ Push-pull toys

« Teething toys

Toddlers
(1 and
2 Year Olds)

« Building blocks

« Large plastic toy
people and animals

« Action toys like
telephones, trains,
planes, cars and trucks

« Simple puzzles with
knobs

« Puppets
- Large balls

« Staple-free cardboard
boxes

» Books

« Drums, xylophone and
other musical toys

« Pail and shovel

- Riding toys

For a free copy of the publication, “Which Toy for Which Child: Ages Birth through 5, write for item #285 and
for “Which Toy for Which Child: Ages 6-12," write for item #286, U.S. Consumer Product Safety Commission,
Washington, DC 20207. More safety information is available at www.cpsc.gov or by calling the Consumer
Product Safety Commission’s toll-free hotline at (800) 638-2772.
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Safety and Toys—cont'd

Preschoolers
(3 and
4 Year Olds)

- Playground
equipment like
see-saws, swings,
slides and climbing
structures (if closely
supervised)

« Simple board games
« Storybooks

- Balls

 Musical instruments

« Dolls, action figures
and props for pretend
play—cooking,
cleaning and
carpentry

» Wagons and tricycles

« Puzzles with large
pieces

« Sandbox and water
table (if closely
supervised)

« Electronic games

Younger
School-Age

Children
(5, 6 and
7 Year Olds)

« Board games and
puzzles

« Items related to
hobbies or collections
like stickers, rocks or
miniature cars

« Electronic games

« Fashion and action
dolls

« Bikes and scooters

Older School-

Age Children
(8,9 and 10 Year
Olds)

« Sports equipment
- Bikes
« Remote control cars

» Construction sets
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CHAPTER 4

Everyone has a job to do. Adults have to

work and take care of their families.
Older children have homework and
chores. Some older children even take
on important jobs like babysitting!
The main job of young children is to
play; it is a very important part of their
growth and development. One of the
main duties of a babysitter is to guide
children in safe, fun and appropriate

play.



The other job children have as they are growing up is learning how to
act and behave appropriately. Young children learn how to act and
behave by testing boundaries, asserting their independence and
observing adults and older children. When the children you babysit
behave inappropriately, it is your job to guide them to understand how
to behave more appropriately.

In this chapter you will learn to recognize which behaviors to expect
from children based on their ages and developmental stages, how to
handle typical misbehaviors and how to plan safe and appropriate play
activities.

Ages, Stages and Milestones

As children grow and develop, their abilities change. Children typically go
through certain stages and reach different milestones at predictable ages.

The following chart will help you
understand children’s physical,
social and mental abilities at
different ages. It will also help
you select and plan safe and
appropriate activities.

Remember that this chart lists
milestones children typically reach
at certain ages. No two children
are alike, so behaviors and
abilities often differ, even among
children of the same age. The
ages listed are approximate and
the stages and milestones will
vary from child to child.
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Ages, Stages and Milestones

Toddler
(1 and
2 Years Old)

Infant
(Newborn to
12 Months Old)

PHYSICAL

« Gains control of hands—bats,
reaches and grasps objects
(3 months)

« Rolls over (4 to 6 months)

« Discovers feet—brings feet to
mouth and explores with feet
(5 months)

« Supports own head (6 months)

« Gets into a sitting position (6 to
8 months)

« Begins rolling, scooting, rocking and
bouncing (6 to 8 months)

« Crawls (6 to 9 months)

« Develops pincher grip (thumb
and one finger) and begins to
hold objects with one hand while
manipulating them with the other
(6 to 9 months)

« Pulls self up to a standing position
(9 to 12 months)

» Moves around by holding on
to furniture for support (9 to
12 months)

« Stands alone for 1 or 2 seconds
(10 to 12 months)

« Begins to take first steps (12 months)

» Walks alone (10 to 16 months)

PHYSICAL

« Drinks from a cup

» Walks well (younger toddler); runs
well (older toddler)

« Is physically active and busy

« Starts potty training (success may
vary)

« Dresses self (with lots of supervision
and help)

« Feeds self (with hands at first, with
small spoon later)

« Washes and dries hands (if able to
reach the sink safely)

« Walks up steps but needs help to be
safe (by 17, years)

« Walks down steps but needs help to
be safe (by 2 years)

« Strings beads and turns knobs (by
2 years)

« Kicks and catches a large ball (by
2Y, years)

SOCIAL

« Shows interest in people, especially
faces and voices (2 to 3 months)

» Smiles and laughs at voices and own
image in mirror (3 months)

« Talks baby talk or babbles (3 to
4 months)

« Distinguishes among familiar
people—has preferences (3 to
4 months)

SOCIAL

» Becomes easily frustrated

- Uses language to express wishes to
others

« Has strong desire for independence

« Shows pride in accomplishment

« Relates better to adults than to
children but will relate well to other
children under adult supervision
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SOCIAL continued

« Listens to voices and tries to imitate
sounds (5 months)

« Acts shy with new people (6 to 9
months)

« Waves and plays games like peek-a-
boo (6 to 9 months)

« Watches and may imitate others (6 to
9 months)

» Recognizes own name (9 months)

SOCIAL continued

« Tries to mimic adults

» Shows affection for others

« Has favorite soft toys or dolls

» Likes being read to and looking at
picture books

» Mostly plays alone (under
supervision) (until 1%, years)

 Enjoys games like tag (after
1Y%, years)

« Plays cooperatively with other
children (beginning at 2, years)

MENTAL

« Explores by putting things in mouth
(3 months)

« Learns to let go of and drop objects
(5 months)

« Remembers people, objects, games
and toys (7 months)

« Begins developing interest in picture
books (8 months)

« Learns to open and empty cupboards,
drawers and other containers
(9 months)

« Begins to point to named objects
and obey simple commands (9 to
12 months)

MENTAL

« Recognizes and names favorite
people and objects

« Shows interest in mechanisms and
objects that move or can be moved

« Combines objects with other objects
to make simple block structures

« Is very curious; constantly
experiments with objects

« Shows interest in hidden-object
toys; finds most hidden objects
easily

« Is able to sort objects by shape and
color

- Identifies objects by pointing,
including pictures in a book

« Makes marks on paper and scribbles

« Shows interest in the physical
qualities of things—texture, shape,
size and color

« Begins to solve problems (by 1Y, years)

« Learns to talk (goes from using
single words to speaking in simple
sentences with a vocabulary of over
50 words by 2 years)

UNDERSTANDING KIDS FROM 0 TO 10
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Ages, Stages and Milestones—cont'd

Preschooler
(3 and
4 Years

Old)

PHYSICAL

» Has more control of own
toilet routine (may wear
diaper or training pants at
night)

» Washes hands and face

« Takes off shoes, socks and
pants; puts on simple clothes

« Dresses, undresses
and laces shoes with
supervision (by 4 years)

« Runs, jumps, climbs and
balances with increased skill

« Likes to take risks and
demonstrate physical
strength and skill

« Cuts with safety scissors,
strings beads and holds a
pencil

« Presses buttons on phone
keypad

« Catches bouncing ball (can
throw a ball overhand by
4 years)

« Rides a tricycle (can ride
bike with training wheels
by 4 years)

Younger
School-
Age Child
(5, 6 and
7 Years
Old)

PHYSICAL

« Is becoming more
coordinated as arms
and legs are growing

« Dresses, bathes (with
supervision) and eats
on own

« Loses baby teeth;
permanent teeth
comingin

« Operates electronic
devices such as
computers, TVs and
radios on a regular
basis

Older
School-
Age Child
(8,9 and
10 Years
Old)

PHYSICAL

« Increasing weight
and height (faster
for boys up to 9
years old)

 Growing athletic
ability: can throw,
kick, bat and swing
well

« Ever-increasing
dexterity: can shuffle
cards and play pick-
up sticks

SOCIAL

« Begins to share and take
turns

» Is learning the concept of
fair play but not ready for
competitive play

« Engages in cooperative
play with others

SOCIAL

« Becomes aware of
sex roles

+ Develops growing
interestin
belonging—enjoys
secret languages and
passwords

SOCIAL

» Works cooperatively
with others

« Plays complex card
games—beginning
to learn how to lose
gracefully
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SOCIAL continued

« Understands and knows
the difference between
what is “mine,””his” and
“hers”

« Negotiates solutions to
conflicts

« Is increasingly
independent

SOCIAL continued

» Wants to be liked by
and please friends

« Prefers to play with
children of the same
sex

« Enjoys group
activities—great
increase in ability to
play cooperatively

» Has strong sense of
fair play

« Begins to follow
rules and enjoys
games with rules

SOCIAL continued

« Has interest in clubs
and group activities

» Plays competitive
sports and games

« Becomes more
independent and
self-reliant

MENTAL

« Speaks well and asks lots
of questions; memory
improving

« Understands most
sentences

« Understands counting and
knows several numbers

« Is able to tell stories
(at about 4 years)

« Is familiar with common
shapes and primary colors

« Shows interest in simple
number and alphabet play

« Is able to copy letters and
simple shapes

« Is able to make things with
construction materials,
such as building blocks or
construction paper

MENTAL

» Understands the
difference between
real and make-believe

« Develops interest in
nature and simple
science

« Develops interest
in reading, spelling
activities and games

« Develops interest
in simple arithmetic
activities and games
involving time,
calendars and value
of coins

« Develops interest
in the line between
fantasy and reality

« Learns to tell time

« Makes first attempts
at learning to play
music

MENTAL

« Plays and carries out
activities on own

« Thinks critically and
independently
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Children and Play

Why is Play Important for Children?

Play is an essential part of children’s development. Through play children—

0 Develop physically. Running, jumping, dancing, putting beads on a
string and coloring all help children grow.

O Improve their learning skills. Learning rhymes, singing songs, doing
puzzles, sorting and naming things, counting and reading all help
children learn.

0 Understand and control their feelings. Play-acting, imagining, asking
“what if” questions and playing games with others all give children the
opportunity to learn about and deal with their feelings.

O Develop socially. Following rules, pretending to be someone else, acting
out a story, playing team sports, playing an instrument in a band, taking
turns jJumping rope and playing board games all help improve children’s
social skills.

How Do Children Play?

There are many types of play, including quiet, creative, active, cooperative,
dramatic and manipulative play.

O Quiet play helps children calm down. Books, puzzles, dolls, coloring and
other activities that involve little physical activity are ways children
participate in quiet play.

O Creative play gives children the chance to use theirimagination through
activities such as painting, drawing, music, dance and clay.

O Active play allows children to spend their energy. Sports, sand and water
play, riding toys, running, climbing and swinging are examples of active play.

O Cooperative play means playing with
other children and/or adults. During
cooperative play, children practice social
skills.

O Dramatic play involves pretending, often
with dolls and action figures, or through
activities such as make-believe and role-play.

O In manipulative play children make things.
Activities such as puzzles, painting, cutting,
stringing beads and building blocks are ways
children participate in manipulative play.

UNDERSTANDING KIDS FROM 0 TO 10



As children develop and grow older, their interests and the activities
they enjoy change. When playing with children, it is important to match
the toys and activities with the children’s ages and developmental stages.
This will help avoid frustration, but more importantly, it will help you keep
the children safe. Refer to Chapter 3 for additional suggestions of toys and
activities for children of different ages.

Infants (Newborn to 12 Months)

Infants first play by themselves. Older infants play while watching others,
but rarely interact directly with others.

Younger infants (newborn to 6 months) enjoy—

O Toys with bright primary colors, high contrasts and simple designs.
0O Watching and playing with hanging objects, such as a mobile.

0O Soft plush dolls or animals and squeeze toys.

O Play mirrors.

O Having many objects to explore with hands and mouth, such as plastic
rings or keys on a ring.

O Looking at books and listening to stories from books.

Older infants (7 to 12 months) enjoy—

O Toys that move and/or make noise.

O Things that can open and shut and contain items.

O Items that can be stacked, poured, pushed or pulled.

O Things that can be squeezed, dropped, poked, twisted or thrown.
O Appearing and disappearing objects.

O Looking at books and listening to stories from books.

Toddlers (1 and 2 Years Old)

Toddlers may play alongside other toddlers, but they rarely share and play
with one another. As toddlers develop into preschoolers, they play side-by-
side and begin interacting and sharing.

Toddlers enjoy—

0 Handling and/or carrying around dolls, stuffed animals and action figures.
O Simple dress-up play.
O Toys that can be pushed, pulled or make noise.

O Playing with toys in pretend scenes that are familiar and realistic such as
farms or parking lots.
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O Action toys that produce effects through a child’s manipulation.
O Toys with bright colors that look real.

O Lugging, dumping, pushing, pulling, piling up, knocking down, emptying
and filling things.

O Showing off physical skills, such as jumping from heights, climbing,
hanging from arms, rolling, galloping and doing somersaults.

O Arranging things by number, size or other pattern.
O Role-playing with toys and imitating grown-ups.

O Looking at books and listening to stories from books.

Preschoolers (3 and 4 Years Old)

Preschoolers enjoy interacting with one another. Because they are just
beginning to understand fair play, preschoolers sometimes want to make up
their own rules. A game like Duck Duck Goose is perfect for this age group
because it has simple rules and allows children to interact with each other.

Preschoolers enjoy—

O Playing with puppets.

O Making and constructing things.

O Toys with realistic detail and working parts.
O Cars, play scenes and small figures.

O Pretending or playing make-believe.

O Simple board games.

O Physical activities such as running, jumping, climbing, catching, throwing
and kicking.

O Looking at books and listening to stories from books.

School-Age Children (5 to 10 Years Old)

School-age children learn to play in an organized way. They take on roles,
understand having a leader and play as a team. Rules are very important to
them.

Younger school-age children (5 to 7 years old) enjoy—
O Putting on shows.

O Collecting things and starting hobbies.

O Playing sports, jumping rope and skipping games.

O Dramatic play involving props such as costumes or puppets.

O Games with two or more players.

O Friends.
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Older school-age children (8 to 10 years old) enjoy—

O Magic.

O Hobbies.

O Friends.

O Games with many players.

O Sporting and music clubs, teams and lessons.

Why Should You Play with

Children?

Playing is fun for both you and the
children. It’s one of the best parts of
the job. When the children are happy
and you are all having fun, you know
you’re doing a good job as a
babysitter.

Playing with children makes it
easy to supervise them and notice if
there are any safety-related problems
you need to fix. Playing also gives you the
opportunity to model appropriate behavior, control any behavior problems
and offer praise for good behavior.

When you are playing with children remember to—
O Respect their likes and dislikes when choosing toys and games. If a child

wants to play with an inappropriate toy or game, be sure to explain why
he or she cannot play with it.

O Be truly interested and involved.

O Be aware of safety (see “Safety and Toys," pages 56-57).
O Wash your hands and keep toys and play areas clean.
O Cheerfully resolve any problems that arise.

O Enjoy yourself.
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Helping Children Behave

Dealing with difficult behaviors is
one of the most common babysitting
challenges because, at some point,

all children misbehave. Children
often need help learning how to
control their behavior and how to
express themselves. As a babysitter,
your responsibilities include trying to
prevent misbehavior and dealing with
it appropriately when it occurs.

Children misbehave for many
reasons. Some of the most common
reasons are that the child is—
0O Copying the behavior of parents, brothers and sisters or friends.
O Feeling jealous of or competitive toward a sibling.
O Testing limits.
O Asserting independence.
O Tired, frustrated, hungry or scared.
O In need of attention.
O Bored.

O Repeating behavior he or she has been rewarded for in the past.

Encouraging Positive Behavior

Often, by planning ahead, using positive feedback and stepping in early you
can encourage positive behavior and prevent misbehaviors. Here are some
specific tips you can use to promote positive behavior:

O Let children know when they are behaving well. Children respond well
to positive reinforcement.

O Set rules, boundaries and limitations when you first arrive on the
job. Children may not become as upset if they know their boundaries
and your expectations beforehand.

O State your expectations in advance.
O Do not add extra or unnecessary rules.

O Keep your expectations realistic and age appropriate; kids will be kids.
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O Create a schedule in advance. Make it flexible and try to alternate
between physical and quiet activities.

O Follow the normal household routines as closely as possible. For
example, serve dinner at the usual time, have children do their regular
chores and allow them to play video games after doing their homework
if that is what they typically do.

O Keep off-limit items out of sight.
O Be fair; don't play favorites.

O Give children advance notice of approaching changes. Transitions are
difficult for many kids, especially if they involve something the children
don't want to do. For example, if bedtime is coming up, say, “Bedtime is in
15 minutes.”

O Try to keep things fun. Stay positive and enthusiastic. Children will
follow your example.

Correcting the Behavior Without
Criticizing the Child
When children misbehave, make sure they know that you are unhappy with
what they did rather than with them. Children need to know that you won’t
stop liking them if they misbehave. When you respond to misbehavior, give
corrective feedback and use positive and respectful requests to stop or
change their misbehavior. Babysitters should never shake, slap, spank, lock
up, shout at or make fun of children.

When a child misbehaves, you have three choices of how you can
respond:

0O Do nothing

O Say something
O Physically do something

Each of these methods works best in different situations.

0 Doing nothing means that you ignore the child’s misbehavior if it is safe
to do so. Doing nothing works well when a child is misbehaving to get
your attention. For example, if a child throws a temper tantrum but is not
hurting him- or herself or anyone else, you can ignore the behavior.

O Saying something means you tell the child what to do or what not to
do. Saying something is the method you will use to solve most common
babysitting problems.

O Stay calm and use a neutral tone even if the child is screaming. Yelling
back will only make things worse.
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O Explain why the child’s behavior is unacceptable.

O Offer an acceptable alternative. If a child really wants to play a video
game but it’s not allowed, offer to play a card game instead.

0 Use“when...then” statements. For example, “When you pick up your
toys, then we can read a book.”

O Physically doing something means that you take physical action to stop
the child from misbehaving.

O Physically stop the child’s behavior
if it is a physical threat to him- or
herself or to others. If the child tries
to hit you, then gently, but firmly,
grasp the child’s arm before he or
she can hit you and say, “l won't let
you hit me. If you're angry, tell me
with words.”

O Change locations. For example, if a
child is crying and screaming about
not being able to play with his or her
skateboard, then try moving inside the
house.

O Physically change the situation. If a child is about to throw a toy, then
take the toy away. You can try to divert an infant’s or a toddler’s
attention by presenting a new toy or object.

Consequences

Taking steps to promote positive behavior, as well as taking action when
children misbehave, will help you handle most situations. Sometimes you
will need to use consequences to help make sure children follow rules. In
most cases, you will find out from the parents during the family interview
what consequences you should use. In some cases, you may have to come
up with a consequence to help you enforce rules.

Consequences should generally be used in the following order:

1. Natural consequences.
Natural consequences are the natural results of an action. For example, you
have given a child a piece of cake and said, “Eat the cake at the table or it will
fall on the floor. If it falls on the floor, the dog will eat it and you won't have any
cake to eat.” If the child leaves the table and the cake falls on the floor, the
natural consequence is that the dog eats the cake that falls on the floor. Only
use natural consequences if they are safe and make sure children know them
ahead of time.

UNDERSTANDING KIDS FROM 0 TO 10

71



2. Logical consequences.
Logical consequences are those that are closely related to an action. An example of a
logical consequence would be if you asked an older sister who knocked over the
blocks that her younger brother was playing with to help restack them. Logical
consequences only work if they seem to go with the misbehavior.

3. Withholding privileges.
Withholding privileges works for school-age children and preschoolers, but may not
work for toddlers. If a child does not follow a rule that has been explained to him or
her, do not allow him or her to do something he or she enjoys, such as watching
television or playing video games.

4. Time-Out.
A time-out is a consequence that involves removing a child from a situation and
placing him or her in a quiet place for a brief amount of time. If you place a child in a
time-out, choose a spot where there are no distractions and make sure you can see
him or her at all times. This technique works well for older toddlers and over-excited
preschoolers, but avoid using it too much. Give no more than 1 minute of time-out
for each year of age. For example, a 4 year old would stay in time-out for no more
than 4 minutes.

Common Behavior Challenges
Temper Tantrums

A temper tantrum is a strong outburst of challenging behavior, such as
whining, crying, screaming, kicking, hitting or breath-holding. Temper
tantrums are common for preschoolers and toddlers as they try to gain
more control over their lives. Children this age often lack the language
skills to express their feelings and use temper tantrums to show frustration
or anger. Temper tantrums often occur when a child is tired, hungry,
uncomfortable or trying to get your attention.
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NEVER SHAKE AN
INFANT OR A CHILD!

Shaking an infant or a child in a moment of frustration or anger can
cause serious harm or death. Infants have weak neck muscles and heavy
heads, and when an infant is shaken, the head flops back and forth,
causing serious damage.

Shaking an infant or a child can cause severe injury, resulting in
problems ranging from brain damage to death. Remember, no matter
how frustrated or angry you feel, never shake an infant or a child!
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Ways to prevent temper tantrums:

O Be flexible.

O Give the children you babysit plenty of positive attention.

O Make sure kids get a lot of physical activity.

O Keep children from getting overly hungry or tired.

O Help children learn to manage their anger.

O Allow children to have some control by giving them choices.
O Distract children before temper tantrums fully develop.

O Create clear ground rules and stick to them.

O Keep off-limit items out of sight.

o

Make sure toys and activities are age appropriate.
What to do when children have temper tantrums:

O Do not yell or scream.
O Keep your cool; children can learn from your example.

O Ignore temper tantrums when possible. Make sure children can't hurt
themselves or others.

O Listen and try to understand what is upsetting them.

O Encourage children to put their feelings into words.

O Clearly and calmly state the rules.

O Allow children to make a choice between two acceptable solutions.

O Take a break from the situation. For example, try another activity or
change locations.

O If necessary, use a time-out.

After children have had a temper tantrum, praise their efforts to gain
control of their feelings but do not reward bad behavior. As a babysitter,
it is important for you to understand that children are allowed to express
their feelings, even angry ones, but it is not okay for children to behave
badly when they are angry. Strong emotions are no excuse for bad
behavior.

Although older children may stomp or slam a door in anger, school-age
children are too old for temper tantrums. If a school-age child is having a
temper tantrum, give him or her some time to gain control then try to find
out why he or she felt that behavior was necessary. Make a note in your
Babysitter’s Report Record if school-age children act this way and inform
parents when they return.
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Crying

Crying is a natural form of expression for infants. In fact, delivery room
doctors look for crying as one of the first signs that a newborn is healthy
and alert. Crying is an infant’s way of communicating everything: pain,
hunger, thirst, boredom, discomfort, a soiled diaper, teething, colic and
over stimulation.

It’s also natural for babies to cry, even when nothing is wrong, just to
expend excess energy and begin to interact with their environment. If you
plan to babysit infants, get used to crying. A normal infant cries 1 to 3
hours each day!
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BREATH-HOLDING

Some children purposely hold their breath when they are having a
temper tantrum as a way to gain control over the situation. A child who
holds his or her breath on purpose is not in danger and this behavior
should be ignored. However, some children may have a medical
condition known as breath-holding spells.

Children who have breath-holding spells may momentarily stop
breathing in some stressful situations. During a breath-holding spell, a
child’s face may turn deep blue and the child may pass out then quickly
regain consciousness. Sometimes children will twitch and jerk during a
breath-holding spell.

Breath-holding spells—

& Are an involuntary reflex; children cannot prevent them from
happening.

@& Happen when children are crying and/or may be part of a temper
tantrum.

If you know that the child you are babysitting has breath-holding
spells, then during a spell, have the child lay flat on the floor or the
ground. If one is available, put a wet washcloth on the child’s forehead
until he or she starts breathing. Be careful that the child does not injure
him- or herself if the child falls. Do not put anything in the child’s mouth.
After the spell, briefly comfort the child and continue with the activity
that was occurring prior to the breath-holding spell.

If the child you are babysitting begins holding his or her breath and is
not known to have breath-holding spells, care for the conditions you find.
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The best way to handle most crying episodes is to respond quickly and
try to meet the infant’s basic needs. When an infant cries, you should first
check to see that his or her basic needs are met:

O Is the infant hungry?

O Is the infant tired?

O Does the infant need a diaper change?

O Is the infant too hot or too cold?

O For excessive crying in infants due to cold, dress the infant warmly or
adjust the temperature. However, be sure the baby doesn't get too
hot. Be especially careful that the baby is not too hot when he or she is
sleeping to decrease the risk of sudden infant death syndrome (SIDS).
Refer to page 92 for important information on SIDS.

O If you feel too hot or cold, chances are the infant feels the same way.
If the baby’s basic needs are met, but the crying continues, check the

baby from toe-to-head for possible causes of pain or discomfort, such as
diaper rash, injuries or fever.

Sometimes, you won’t be able to determine why an infant is crying. The
following techniques can help calm a crying baby:
O Gentle Motions

O Holding the infant in your arms, gently rock back and forth while
standing or sitting in a rocking chair.

O Walk while holding the infant in your arms.
O Push the infant in a stroller or carriage.

O Dance quietly with the infant using gentle up-and-down, back-and-
forth and side-to-side motions.

O Soothing Sounds
O Position the infant so he or she can hear—

O Aloudly ticking clock.
O Running or dripping water from a faucet or shower.
O Arunning vacuum cleaner.
O Afan or air conditioner.
O A metronome set at 60 beats per minute.
O A tape recording of waterfalls or ocean waves.
O Arunning dishwasher or washing machine.

O Lullabies.
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O Classical music.
O Tape recordings of the baby’s own cry.

O Visual Delights and Distractions

O Position the infant so that he or she can see—

O Ceiling lights or chandeliers.
O The swinging pendulum of a grandfather clock.
O Arevolving ceiling fan.
O Anaquarium.
O Running water.

O Leaves on trees.
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COLIC

Colic is a condition in which an otherwise healthy baby cries more than 3
hours a day, for more than 3 days a week, between the ages of 3 weeks
and 3 months. The crying usually starts suddenly at about the same time
each day. Colic generally starts to improve at about 6 weeks and is
generally gone by the time a baby is 12 weeks old.

Intestinal gas, food sensitivity or allergy or an immature nervous system
may cause colic. A baby with colic may have a red face and a tense, hard
belly because the stomach muscles tighten during crying. A baby with
colic may also clench his or her legs, feet and fists when crying.

A colicky infant can be a challenge for even the most experienced
babysitter. Be sure to ask the parents if their infant has colic before you
agree to babysit.

The following holds can relax a colicky infant:

¢ The arm drape (also called the football hold). Rest the baby’s head
in the crook of your elbow. Drape the baby’s stomach along your
forearm and grasp the diaper area firmly. Your forearm will press against
the baby’s tense stomach. When the baby’s arms and legs dangle, the
baby is beginning to relax.

# Colic curls. Babies who tense their tummies and arch their backs often
settle in this position. Slide the baby’s back down your chest and
encircle your arms under his or her bottom. Curl the baby up, facing
forward with the head and back resting against your chest. To help
relieve gas, try pumping the baby’s thighs in a bicycle motion.
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O Moving cars.

O The movement of a mechanical metronome.
O Children playing.

O Pets playing.

O Changing imagesonTV.

Biting, Hitting and Kicking

Biting, hitting and kicking are common behaviors for toddlers and younger
preschoolers. At this age, they may not know that these behaviors are
wrong and can hurt someone. Children this age also don’t always know
how to use words to express anger or frustration. Sometimes children bite,
hit or kick to get your attention or when they are hungry, thirsty or tired. It
is important not to overreact when the children you babysit act this way.

If a child bites, hits or kicks—

O Assess the situation before you react.
O Encourage the child to explain the problem in his or her own words.

O Explain appropriate behavior. For example, say, “It's not okay to hit
people when you're mad. If you are mad because your brother took your
toy, politely ask him if you can have it back”

O Ask questions aimed at giving the child an understanding of the victim’s
perspective. For example, say, “Has anyone ever bitten you?”

O Comfort the child who was hurt before you deal with the child who did
the hurting.

O Change activities or locations. Certain toys, activities or locations may
cause children to become frustrated.

O Try taking a break for a snack, drink, nap or bedtime.

0O Do not bite back children who bite. This models inappropriate behavior
and may reinforce further biting.

O If a child continues this behavior, then provide a consequence such as
withholding a privilege or using a time-out.

The best way to deal with biting, hitting and kicking is to try to prevent it in
the first place. The following techniques will help you prevent these behaviors.

O Try to recognize and reinforce children’s attempts at using their words to get
your attention or to solve problems before biting, hitting or kicking occurs.

O Help children use words to express frustration when it begins. For
example, tell a child to say, “Please may | have it back” when an older
sibling takes a toy away.

O Use age-appropriate toys to discourage frustration.

UNDERSTANDING KIDS FROM 0 TO 10

77



O Establish clear rules and boundaries before starting an activity.

O Have enough toys for all children.

O Alternate quiet- and high-energy activities to prevent over excitement.

O Stick to normal routines.

O Keep items that may cause frustration out of sight.

O Make sure the children get enough of your attention.

Children older than 5 years should not bite, hit or kick. Make a note in your
Babysitter’s Report Record if school-age children behave this way and inform

parents when they return. For information about children who bite, hit or kick
when fighting with siblings, see “Sibling Rivalry.”

Sibling Rivalry

Sibling rivalry is the jealousy, competition and fighting that breaks out
between brothers or sisters (siblings) over everything from toys to
attention. Sibling rivalry is common and can even start while a mother is
still pregnant with her second child. It is not unusual for siblings to swing
back and forth from fighting to getting along well with each other.

Though it may be hard to believe, sibling rivalry can even have a positive
side. Working things out with their siblings gives children a chance to
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ADHD

Attention Deficit Hyperactivity Disorder (ADHD) is a special condition
diagnosed by doctors for children with an especially hard time paying
attention or controlling their behavior. Children with ADHD might forget
where they put things, fidget or even interrupt when someone else is
talking because of this condition. If you babysit for a child with ADHD,
the parents will likely have special instructions that you should follow.

ADHD Facts

& 3 percent to 10 percent of all children have ADHD.
& ADHD begins during preschool years.
& Boys are more likely to have ADHD than girls.

@ Children with ADHD may need extra help learning to do things other
children find easy.

Source: “What is Hyperactivity” from www.KidsHealth.org

UNDERSTANDING KIDS FROM 0 TO 10




4

develop important skills like getting along with others and being able to see
another person’s point of view.
The following factors add to sibling rivalry:
O Children who are trying to establish their individuality may compete with
asibling.
O Children who feel they are getting unequal amounts of attention,
discipline and responsiveness may act out towards a sibling.
O Children who are hungry, bored or tired are more likely to start fights.

O Children may not know positive ways to get attention from their brother
or sister, so they pick fights.

O Stress in children’s lives can create more conflict.

Whenever possible, try not to get involved in sibling rivalries; however,
stop dangerous fights immediately. If you have to step in, solve the problem
with the siblings, not for them. Follow these tips:

O Separate kids until they're calm.

O Don'tyell or lecture.

O Don't put too much focus on figuring out which child is to blame.
o

If the children are extremely angry, then have them leave the room to
calm down. When they are calm, encourage them to talk things out.

o

Encourage win-win negotiations, where each side gains something.

o

Establish ground rules (basic rules for how to act towards each other) for
solving arguments, such as—

O No hurting.

O No name-calling, yelling or tattling.

O If you are fighting over a toy, the toy will be taken away.
O Involve children in setting ground rules.

O Remember that things don't have to be fair and equal. Sometimes one
child needs more than the other. For example, an older child may be
allowed to play with a certain toy because it is appropriate for his or her
age even if the younger sibling wants to play with the same toy too.

The following can help prevent fights or arguments between siblings:

O Set rules with clear and consistent consequences.

O Plan activities that are fun for everyone.

O Make sure each child has enough time and space of his or her own.

O Don't play favorites.

O Select activities that encourage cooperation rather than competition.
O Never compare children.

O Have fun together.

o

Give all kids one-on-one attention.
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BABYSITTING FOR
MILITARY FAMILIES

In most ways, military families are no different than other families. What
is special about military families is that a parent—and sometimes both
parents—may be gone for long periods of time, often in distant,
dangerous or unknown locations. This is called deployment. Deployment
can be a stressful time for military families.

Some children whose parents have been deployed may not seem to
be bothered, while other children may experience fear, worry, doubt,
confusion, sadness, anger and/or guilt. The stress of deployment may
cause some children to act differently than they normally would act.
Common reactions include:

# [nfants: May refuse to eat or seem less active.

& Toddlers: May be gloomy, cry, have tantrums, have trouble sleeping or
feel irritable and sad.

@& Preschoolers: May regress in skills, have potty accidents, act clingy or
feel irritable and sad.

& Younger and Older School-Age Children: May whine or complain more
than usual, have trouble sleeping, lose interest in school, experience
body aches or feel irritable and sad. Some children may become more
aggressive. While some children might want to be left alone, it is
important for children this age to spend time with people talking
about their feelings and to stick to normal routines.

Here’s how you can help when you are babysitting for military
families:

& Maintain regular routines.

& Give children extra attention, comfort (holding and hugging) and
reassurance.

& Be patient and calm when children are clingy, whiny and aggressive.

& |f possible, answer any questions about deployment with brief, to-the-
point responses to avoid children’s imaginations from taking over.

& | et children know that their parents are doing an important job.
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Caring for kids is the heart of babysitting.

In this chapter you will learn how to give
basic child care and how to keep germs
from spreading while you are doing so.
You will also learn about the importance
of care routines and how to model good
basic child-care behavior.



Talking to the Parents About
Basic Child Care

Effective basic child care begins with understanding the family’s routines
for care. Child-care practices, routines, supplies and equipment vary among
families, so it is always important to ask parents about their preferences.
For example, some parents use disposable diapers, some use cloth; some
children always have a bath and story before bed, others like their stories
on the living room sofa and are only bathed by their parents. Children are
usually happier if you stick to their basic child-care routines.

Gather all the information about basic child care that you will need to
know before you babysit. Write down any basic child-care instructions on the
Family Interview Form, found on the Babysitter’s Training CD-ROM. Report
to the parents about the basic child care you provided when they return. Use
the Babysitter’s Report Record, found on the Babysitter’s Training CD-ROM.

Watching Out for Germs

While on the job, you could come into contact with germs. Germs can be
transmitted by—

Direct contact with other people’s body fluids, such as blood and saliva.
Air, when breathing in droplets from someone else’s cough or sneeze.

Contact with an object or surface that has been
in contact with a germ, such as a telephone.

An insect, animal or human bite.

Some germs can cause you to catch a
cold or the flu or expose you to common
childhood diseases like chicken pox. Other
germs can cause serious diseases, like the
human immunodeficiency virus (HIV), the
virus that causes acquired immunodeficiency
syndrome (AIDS).

The most important steps you can take to
stay healthy and avoid the spread of germs
are to wash your hands often and wear
disposable gloves if there is a chance you
could come into contact with blood or other
body fluids such as urine or vomit.
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Hand Washing

Hand washing is the best way to prevent the spread of germs and infectious
diseases.

Always wash your hands—

Before and after you prepare food.

Before and after you eat.

Before and after changing diapers or helping a child with toileting.
After using the toilet.

After playing outdoors.

After touching insects, plants or pets.

After cleaning up spills.

Before and after giving first aid.

After coughing, sneezing or blowing your nose.

ALCOHOL-BASED HAND
SANITIZERS

Alcohol-based hand sanitizers are a good
alternative to washing your hands with soap and
water. You can use alcohol-based hand sanitizers
if there is no water available and your hands are
not visibly dirty (i.e., your hands don’t have dirt or
blood on them). To use alcohol-based hand
sanitizers follow these steps:

1. Apply alcohol-based hand sanitizer
to the palm of one hand, using the amount
recommended by the manufacturer.

2. Rub hands together making sure to cover all
surfaces of your hands and fingers until they are
dry.

Remember to always keep alcohol-based hand
sanitizers out of the reach of children.
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Make sure children wash their hands—

Before and after they eat.

After using the toilet (wash infants"hands after they are diapered).
After touching objects or surfaces used by other people in public areas.
After playing outdoors.

After coughing, sneezing or blowing their noses.

After touching or handling insects, plants or pets.

For step-by-step instructions on washing your hands, see the Skill Sheet,
found on pages 93-94.

Wearing Disposable Gloves

Wear disposable gloves if you could come into contact with blood or other
body fluids. Many families will not have disposable gloves available, so
make sure you take some with you. The babysitter’s first aid kit contains
nonlatex disposable gloves, and you can also buy them at supermarkets and
drugstores. Be sure to find out in advance whether any children you will be
caring for are allergic to latex. While many disposable gloves are made
from latex, it is best to get gloves that are nonlatex, such as vinyl or nitrile.

Use a new pair of disposable gloves—

When you change a diaper.
When you give first aid.
When you touch any body fluids.

As a babysitter, it is important to use disposable gloves to limit contact
with blood, urine, feces or vomit. This will reduce the possibility that you
will become infected with infectious diseases. Be sure to carefully remove
and properly dispose of gloves after using them. When you remove gloves,
be careful not to get any body fluids on yourself. Wash your hands before
giving care as well as when you are finished giving care and have disposed
of your gloves. For step-by-step instructions on removing disposable gloves,
see the Skill Sheet found on pages 95-96.

Picking Up and Holding Children

Most children enjoy being held, although some do not. Respect individual
preferences. Remember to ask parents how their children like to be picked
up and held during the family interview. Write down their answers on the
Family Interview Form.
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Infants

There are several ways to hold an infant. These include the cradle hold, which
is used for feeding an infant, and the shoulder hold, which works well if you
are walking with a baby or trying to calm a baby down. Always remember to
support the head, neck and back of infants under 6 months old. Also, for many
infants, holding them close to your body makes them feel safe and secure.

Toddlers

Here are some tips on picking up and holding toddlers:

Toddlers like to be held and carried, but only do so if you can support
their weight and their parents say this is okay.

You can hold toddlers on your lap when giving them a bottle or a drink
from a spill-proof cup or when reading to them.

Toddlers may climb off your lap if they want to play or if they see
something they want to investigate, so pay close attention.

Ask toddlers to help when you need to carry them. They can put both
arms around your neck to hold on securely.

When picking up a toddler, bend at your knees and lift. Don’t bend your
back. Also remember to pick them up in a smooth and continuous motion.

After picking up a toddler, use the upright carry to move him or her from
one place to another in an upright position.

For step-by-step instructions on picking up and holding infants and
toddlers, see the Skill Sheets found on pages 97-100.

Feeding Children

Be sure to ask parents about when, what and how much to feed their
children. Pay special attention to what kinds of snacks they are allowed and
when they can have them. Write down their instructions on the Family
Interview Form. Keep the following tips in mind when feeding children.

Bottle-Feeding

Infants and toddlers may drink milk, formula, fruit juices or water from a
bottle.

When feeding an infant from a bottle you will need a bottle, nipple, bib
or cloth to protect the infant’s clothing and a towel or cloth to put over
your shoulder for burping.
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NEVER warm a bottle in a microwave. Instead, warm the bottle until it is
lukewarm (not hot) by running it under warm faucet water or placing itin a
pot or bowl of hot water. After heating the water, turn off the heat source
and remove the pot from the heat source. Place the bottle in the pot or bow!
to warm. Watch the bottle carefully; leave it in the water for a few minutes.
Check the temperature of the bottle often to be sure it doesn’t become too
hot. Realize that if it is too warm to you, it may be too hot for the child.

ALWAYS test the temperature before giving a bottle to a child or an
infant. Drip a small amount of the liquid onto the inside of your wrist to
make sure it’s cool enough. To avoid the spread of germs, do not touch
the nipple to your skin. A lukewarm bottle will not burn a child’s mouth.

Spoon-Feeding Older Infants and Toddlers

When feeding older infants and toddlers with a spoon you will need a
dish, the food, an infant or toddler spoon and a bib. Ask parents what
supplies they would like you to use when feeding their children. Write
down their answers on the Family Interview Form.

You can warm food by putting the container of food into hot water. If you
use a microwave to heat the food, be sure to stir the food well and to test
the temperature before giving it to an infant or a toddler. Put a small
amount of food on the inside of your wrist to make sure it’s cool enough.
Be careful to not touch the spoon to your wrist. Lukewarm food won't
burn a child’s mouth.

Don't blow on food to cool it. Let it cool by itself.

Infants who are just beginning to eat from a spoon may seem to be
pushing the food away. Be patient and keep feeding them as long as they
seem interested.

Let toddlers try to feed themselves with a spoon or their hands if they
want, even if they make a mess. Help toddlers as needed.

Feeding Preschoolers and School-Age Children

Most young children eat with their fingers, although some will use a
small fork or spoon. Eating is fun for most children. Don’t worry if they are
messy, you can always clean them up.

If a child does not eat much or refuses to eat or drink, wait a few minutes
and try again. If the child is playing with the food more than eating, he or
she is probably finished.

Older children can feed themselves, but you will need to prepare their
food. Let them pitch in by helping you set the table.
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For step-by-step instructions on feeding children and infants, see the
Skill Sheets found on pages 101-104.

Food and Kitchen Safety

Wash your hands before you prepare food.

Wash raw fruits and vegetables carefully before eating them or feeding
them to children.

Be careful when using a microwave. Stir food well after
removing it from the microwave.

Always test the temperature of food and drinks before
giving them to children.

Never leave a child alone in any type of chair even for a
moment and even if he or she is strapped into the chair.

Keep high chairs away from stoves and counters.

Always use the safety straps on high chairs and booster
seats to secure children.

If you must use the stove, make sure young children are

in a safe place where you can see them, approximately

3 feet from the stove. Use only the back or rear burners and turn pan
handles toward the back of the stove, out of the reach of children.

Don't let children play in the kitchen.

Follow the parents’ directions for cleaning up and putting away
unfinished food and drinks.

Avoid foods that are choking hazards for infants or toddlers such as
raisins, popcorn, nuts, hard candy, grapes and hotdog slices. Make sure
food is cut into small bite-size pieces.

When diapering, it is always good to remember the following:
Some infants or toddlers are easier to change if they have a toy to hold.

Be sure to get the toy before you start diapering.

Always clean from the front to the back and separate the folds of skin to
ensure cleanliness.

For step-by-step instructions on diapering, see the Skill Sheet found on
pages 105-107.
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Tearless Toileting Tips

Some older toddlers and most preschoolers are learning to use the toilet.
Follow the parents’ routine and ask what words or signals their children
will use to tell you that they need to use the bathroom. Write down their
answers on the Family Interview Form.

Here are some tips for tearless toileting:

Wash your hands before and after helping a child use the toilet. Be sure
children wash their hands after toileting.

Some children use a child-size toilet or a seat that fits on top of the
regular toilet. Other children use the regular toilet seat. Be certain you
know what they are comfortable with.

Children who are already toilet trained sometimes still need help
unfastening their clothes, wiping themselves or washing their hands. If
you help a girl with wiping, wipe from front to back to keep from
spreading germs. Be sure girls who don't need your help know that they
should wipe themselves from front to back.

Never make a big deal out of an accident because it might embarrass the
child. Clean the child and say it was a good try. Be sure to wear
disposable gloves when cleaning the child.

Encourage children to use the toilet often. Give children an opportunity
to use the toilet before and after eating, sleeping and activities such as
playing outside. If children are showing signs that they need to use the
bathroom, such as clutching at their pants, shivering or jumping around,
take them to the bathroom immediately.

Dressing Children

Ask the parents if they want you to dress their children and if they have any
special instructions. Write their answers on the Family Interview Form.
Dressing should be easy and safe if you keep the following tips in mind:

Give yourself enough time to change the children. Rushing makes the
job more difficult and can upset children.

Let toddlers help with dressing by encouraging them to pull off their
socks or pull a loose shirt over their heads. Let them help you undo snaps
or buttons.

Be sure to keep infants safe and comfortable. Never leave an infant alone
on a changing table, bed or sofa.
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Don't let children walk around on uncarpeted surfaces in socks without
skid-proof bottoms.
To help prevent children from tripping, do not dress them in pants that

are too long. If pants are too long, be sure to roll up the pant legs. Make
sure shoes fit securely and laces are tied.

Avoid dressing children in clothes that fasten with drawstrings, especially

around the neck. A child can be strangled by a hooded sweatshirt when
a drawstring tie catches on something.

For step-by-step instructions on dressing children, see the Skill Sheets
found on pages 108-110.

Bathing Toddlers

Bath time can be fun, but remember that safety always comes first and the
child requires constant supervision. If you’re asked by the parents to bathe
their toddler, ask them about the child’s bath time routine. Make sure to
ask about the child’s favorite shampoo, soap and toys and any sensitivities.
Remember, only bathe toddlers if you’ve specifically been asked to by
their parents and you are comfortable doing so. Babysitters should not
bathe infants.

When giving a bath, always keep safety in mind. Remember these
important points:

Never be more than an arm’s length away from the toddler at any time.

Never take your eyes off the toddler during bath time. This includes when
you are filling up the bath tub and when it is draining.

If you are caring for more than one child, only give a bath if you can
supervise all the children adequately (e.g., you are babysitting two children
and the younger school-age child can play independently next to you).

Gather all supplies and toys before you run the water.

Don't fill the tub too high. The water only needs to come up to the
toddler’s hips.

The water should be warm, but not hot. Test the water on
your wrist or elbow before putting the child in the tub.

Be aware of the sharp edges of the faucet and keep the
child’s head away from it.

Remember that the tub will be slippery. Always help
the child in and out of the bath and make sure the
toddler stays seated while in the tub.

Never force a child to take a bath.
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Bath time should be fun and not hurried. Let the toddler get accustomed
to the bath before you start washing or shampooing. Also, give the
toddler time to play.

Tilt the child’s head back when you shampoo and rinse his or her hair.
Remember that some children are very sensitive to water on their face. If
toddlers resist having their hair washed, do not force them.

Rest and Sleep

Families have a wide variety of rest and sleep routines. Ask the parents
about the child’s nap, rest and bedtime routines. Write their answers on the
Family Interview Form.

Some children wake up or come out of quiet time in a calm way. Other
children wake up noisy and ready to play. Some children wake up crying or
upset.

Putting Children to Bed
Follow these steps when you are putting children to bed:

Ask parents about their children’s bedtime routines and record their answers on the
Family Interview Form.

About 15 minutes ahead of time, tell children that bedtime or naptime is coming.

Anticipate requests by making sure to follow the children’s normal bedtime routines.
Typical routines include having a bedtime drink or snack, brushing teeth, reading a
story or book, turning on a nightlight, bringing a stuffed animal to bed or using a
favorite blanket.

Help prepare children for sleep by choosing quiet activities such as reading
comforting stories, listening to soft music or rubbing the child’s back.

Check an infant’s crib and remove toys, blankets, pillows or any other soft, fluffy
objects that could choke or suffocate the
infant. (See the Safety Inspection
Checklist , found on pages 36-37, for
more bedtime safety tips.)

Put infants to sleep on their backs,
face-up. It is not safe for infants to

sleep on their stomachs or face-

down. (See“Sudden Infant Death
Syndrome,”found on page 92) Some
parents may request that you put their
infants to sleep on their sides. You
should do so only if a parent tells you
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that a doctor has directed that the infant sleep this way and the parent shows you
how to correctly position the infant on his or her side.

Tell the child to sleep well and say good night.

Check on children every half hour. Make sure you stay where you are able to hear
them when they wake up. Discuss with the parents how to use the baby monitors if
they have them. Write down their instructions on the Family Interview Form.

Put children back to bed if they get up. Comfort them if they are scared or have
nightmares. Be kind but firm in helping children follow their rest and sleep routines.

SUDDEN INFANT DEATH
SYNDROME (SIDS)

Sudden Infant Death Syndrome (SIDS) is the sudden, unexpected and
unexplained death of an apparently healthy infant. It is the leading cause
of death of infants between the ages of 1 month and 1 year. In the
United States, 3000 infants die every year of SIDS. Infants who sleep on
their stomachs at night or naptime have an increased risk of SIDS.

To help reduce the risk of SIDS—

@ ALWAYS place an infant on his or her back at night or naptime, using a
firm mattress in a safety-approved crib or bassinet.

& Make sure that there is no soft bedding, such as pillows, blankets and
bumpers, or soft toys, such as stuffed animals, in the crib or bed. These
items could cause suffocation.

@& Check the sleeping infant frequently.
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Hand Washing

NOTE: Remove all jewelry and watches.
Turn on warm water.

Wet your hands with water and put soap 6
on your hands.

Rub your hands together for at least 15 @
seconds (about the time it takes to sing
“Happy Birthday” once) (A).
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NOTE: Scrub your nails by rubbing them against @
the palms of your hands (B).

Rinse your hands with water.

Dry your hands with a paper towel.

Turn off the faucet using the paper towel. G
Throw the paper towel away.

NOTE: Use alcohol-based hand sanitizers to clean
your hands if hand-washing facilities are not
available.
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Removing Disposable
Gloves

Partially remove the first glove. 0

Pinch the glove at the wrist, being
careful to touch only the glove’s
outside surface (A).

Pull the glove inside-out toward the @
fingertips without completely
removing it (B).

The glove is now partly inside-out.

Remove the second glove. e
With your partially gloved hand, pinch
the outside surface of the second
glove.
Pull the second glove toward the
fingertips until it is inside-out, and
then remove it completely.
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Finish removing both gloves. e
Grasp both gloves with your free hand.

Touch only the clean interior surface of
the glove.

After removing both gloves—

Discard gloves in an appropriate
container.

Wash your hands thoroughly.
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Picking Up Infants

NOTE: Always support the head, neck and back of an infant younger than 6 months old.

Slide both of your hands under the
infant’s underarms.

Wrap your fingers around the infant’s
ribs.

Gently lift the infant while supporting his
or her head with your fingers.

OR

Slide one hand under the infant’s head
and back.

Slide your other hand under the infant’s
bottom.

Gently lift the infant while supporting his
or her head.
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Holding Infants:
Cradle Hold

NOTE: Always support the head, neck and back of an infant younger than 6 months old.

Support the infant’s bottom and lower o
back with one hand.

Cradle the infant in your arm and support
the upper back and head with your other
arm.

of your elbow.

Hold the infant close to your body with
the infant’s back straight and protected.

% ; Hold the infant’s head near or at the bend e
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Holding Infants:
Shoulder Hold

NOTE: Always support the head, neck and back of an infant younger than 6 months old.

Put one arm under the infant’s bottom o
and support the head and back with the
other arm.

Hold the infant in an upright position so
that he or she can look over your
shoulder.
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Picking Up and Holding
Toddlers: Upright Carry

Bend your knees.

Pick up the toddler under both arms. e
Slide both of your hands under the
toddler’s underarms and lift.

Put one arm under the toddler’s bottom e
and support his or her back with your
other arm.

TIP: Use your hip to help support the arm placed
under the toddler’s bottom.
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Bottle-Feeding

Wash your hands.

Gather supplies. e

Warm and prepare the bottle as the e
parent directed.

NOTE: Shake the bottle to make sure it is heated
evenly. Test the temperature on the inside of your
wrist; it should be lukewarm (not hot).

Rest the infant comfortably on your lap. O

NOTE: Keep the infant’s head higher than his or
her shoulders to prevent choking.
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Give the infant the bottle. e

NOTE: Hold the bottle for the infant. Tilt the bottle
to a 45-degree angle so that air is not getting into
the nipple.

Gently burp the infant when he or she 0
has taken about one third of the bottle.

NOTE: Hold the infant upright and put his or her
head on your shoulder. Pat the infant gently on
the back until you hear a burp.

TIP: You can also burp the infant by sitting him or
her on your lap, making sure you support his or
her head, and patting gently on the back.

After burping the infant, give the
remainder of the bottle. Burp the infant
again when he or she is finished drinking.
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Spoon-Feeding

Wash your hands and the child’s hands.

! i Gather supplies. a

Warm and prepare the food as the parent
directed.

NOTE: Stir food to make sure it is heated evenly.
Test the temperature on the inside of your wrist; it
should be lukewarm (not hot).

Put the child in a high chair or infant seat. o
Buckle the safety belt securely.
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Put a small amount of strained food or e
cereal on the tip of the spoon and feed
the child.

When you are done feeding, wash the
child’s hands and face and wipe up any
food that was spilled.

Wash your hands.

104 FROM FEEDING TO BEDTIME: CARING FOR KIDS



Diapering

Gather supplies. o

Wash your hands.

Put on disposable gloves.

NOTE: Use the safety straps or guardrails on a
changing table to secure the infant or toddler.
Never leave an infant or a toddler alone on a
changing table. Keep one hand on the infant or
toddler at all times. Use a changing table or the
floor protected with a water-resistant pad to
change the infant or toddler.

Place the infant or toddler on his or her o
back.
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Take off the dirty diaper. e

Cloth Diapers: Remove rubber pants first,
then unfasten and remove pins from the
diaper. DO NOT put the pins in your
mouth.

NOTE: Fold the diaper so that the mess is on the
inside. Set the dirty diaper out of the way where
the infant or toddler can't reach it.

Use one hand to hold the infant’s or G
toddler’s feet and lift up the bottom, then
clean with baby wipes or a washcloth.

TIP: Keep boys and girls covered with a baby wipe
or a diaper while changing them to avoid being
sprayed.

Use one hand to hold the infant’s or o
toddler’s feet and lift up the bottom. Use

the other hand to slip the open clean

diaper under his or her bottom.

Cloth Diapers: Put the clean diaper under

the infant or toddler with the folded part
in front for a boy and in the back for a girl.
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Fasten the diaper with the tabs. e

Cloth Diapers: Overlap the back of
the diaper on top of the front at
the infant’s or toddler’s hips. Hold
your fingers between the diaper
and the infant or toddler and pin
on the outside of the diaper.

NOTE: Put your fingers between the diaper and
the infant or toddler so that you do not tape or pin
the diaper to him or her.

Remove your disposable gloves 0
and dispose of them, the dirty

diaper and baby wipes in an

appropriate container.

Cloth Diapers: Dispose of the
feces in the toilet and put the
dirty diaper in the appropriate
container.

NOTE: Keep one hand on the infant or toddler at
all times. Make sure the changing surface is clean.

Wash the infant’s or toddler’s
hands and place him or herin a
safe place while you wash your
hands.
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Undressing Children

Undo the snaps or buttons on the front o
of the shirt.

Gently slide one arm out of the sleeve a
and then slide out the other arm.
Ease the shirt over the child’s head,
gently past one ear, then the other.
NOTE: When undressing an infant, always support

the head and neck. Never leave an infant alone on
the changing table.

Put the dirty laundry in the place
designated by the parents.
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Dressing Children in
Snap or Button Shirts

Open all snaps or buttons. o

Roll or scrunch-up the sleeves if they are
long.

Bring the shirt around the back of the o
child. Do the same with the other arm.

Fasten the snaps or buttons.

Reach through one sleeve, grasp the
child’s hand and pull the hand and arm
gently through the sleeve.
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Dressing Children
in a T-Shirt

To put on a T-shirt or pullover shirt, o
stretch the neck of the shirt so that it is
larger than the child’s head.

Pull the neck opening over the head,
keeping it away from the child’s ears and
face.

gently pull one arm through it.

Do the same with the other arm.

% ; Reach through a sleeve opening and e

NOTE: Always be careful to protect the child’s eyes,
ears, nose and jaw.
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CHAPTER 6

Babysitters must know how to recognize

an emergency and what to do if one
takes place while they are on the job. In
this chapter you will learn how to
recognize an emergency, how to tell the
difference between life-threatening and
nonlife-threatening emergencies and
how to react when an emergency occurs.



What Is an Emergency?

An emergency is a situation in which action is needed right away. Some
emergencies involve calling 9-1-1 or the local emergency number, and some
do not. The most important thing to do in any emergency is to stay calm.

How Do You Know It’s an Emergency?
A babysitter needs to use his or her senses of sight, smell, touch and
hearing to determine if there is an emergency. To recognize an emergency,
use your senses and pay attention to—

O Unusual sights.

O Unusual noises (silence can also be an unusual “noise” with children).

© Unusual odors (or smells).

O Unusual appearances or behaviors.

O Anything a child tells you, such as“l have a stomachache” or “l don't feel well”

These signals could mean that you need to take action quickly to protect
yourself and the children.

What Is a Weather Emergency?

Weather emergencies, such as a flood or tornado, require your immediate
action. You may need to call for help or get the children to a safe place.

What Are Some Other Emergencies?

Other emergencies, such as fires, explosions or violence, also require you to take
action. Again, you may need to call for help or get the children to a safe place.

What Is a First Aid Emergency?

A first aid emergency involves an injury or sudden illness. All first aid
emergencies require your immediate action. Some involve calling 9-1-1 or
the local emergency number; others do not. For example, a small cut on a
child’s finger requires your prompt action, not a call to 9-1-1; however, for
a life-threatening first aid emergency, such as a child who is not breathing,
you need to call 9-1-1 or the local emergency number.

Life-Threatening Emergencies

Life-threatening emergencies are situations that could cause death quickly
if you do not take immediate action. In a life-threatening emergency, you
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need to call 9-1-1 or your local emergency number. The following are
life-threatening emergencies:

O A child or an infant who is unconscious. An unconscious child or infant
will not be able to respond to your taps and shouts. Tapping a child’s or
an infant’s shoulder or flicking the bottom of an infant’s foot plus
shouting, “Are you okay?” should cause a reaction, such as crying or
movement, in a child or an infant who is simply sleeping.

O A child or an infant who is having trouble breathing.

O A child or an infant who has no signs of life (movement or breathing).

O A child or an infant who has no pulse (heartbeat).

O A child or an infant who is bleeding severely.

For any life-threatening emergency, call 9-1-1 or the local emergency

number. If someone is with you who knows how to call 9-1-1, have him or
her call while you give care.

In a First Aid Emergency:
CHECK—CALL—CARE

If you find yourself in a first aid emergency, stay calm and follow three
basic emergency action steps: CHECK—CALL—CARE

CHECK

Check the scene:

O Make sure there is nothing that could hurt you or cause further injury to
the child. If there is, get yourself and the child to a safe place.

O Look for any clues that may show what happened. For example,
you might see some broken glass that could have caused an injury
or an open bottle of cleaning solution that could have poisoned a
child.

Check the child or infant:

O See what is wrong. Tap the child or infant (also flick the infant’s foot) and
shout to see if he or she is awake, then check for life-threatening
emergencies (see Checking a Conscious Child or Infant Skill Sheet, found
on pages 132-134, or Checking an Unconscious Child or Infant Skill
Sheet, found on pages 137-138).
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CALL

O In a life-threatening emergency, call 9-1-1 or the local emergency
number. If someone is with you, such as a child old enough to use the
telephone, have him or her call while you give care.

O If the problem is not life threatening, call the parents as soon as possible
to let them know what happened.

CARE

O The care you give will depend on the kind of emergency or problem you
find.

O This handbook will help you learn how to handle different types of
emergencies. The emergency reference guide will help you quickly find
the information you need to take care of the different kinds of injuries
and illnesses children or infants may experience.

Calling for Help

Call 9-1-1 or the local emergency number.
Write your local emergency number here:

NOTE: Remember to find out the local emergency number for each family
you babysit and write it down on the Family Information Card.

The National Poison Control Center (PCC) hotline is: (800) 222-1222.

How to Call for Help

1. Call 9-1-1 or the local emergency
number.

2. Tell the dispatcher, or call taker, who
answers the phone that you have a
medical, fire or police emergency.

3. Answer any questions you are asked, such
as who you are; what happened; what is
the address (and nearest cross-street); the
number you are calling from; how many
people are injured; and what type of care,
if any, is being given.

4. Don't hang up! Wait until the dispatcher tells
you to hang up. He or she may need more
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information. The dispatcher might tell you what to do. Follow his or her instructions.
The dispatcher will send medical help to your location to give care. An ambulance may
arrive first or police or firefighters may come to help if they can get there first.

5. Afteryou call 9-1-1 or the local emergency number, return to the child or infant and

continue care until EMS personnel arrive. After EMS personnel arrive and take over,
call the child’s parents and tell them what happened.

When You're Alone: Call First or Care First?

If you are alone and the child or infant is unconscious (that is, he or she
does not respond to your taps and shouts), you will have to decide if you
should start by calling for help or giving care. The following Call First or
Care First guide will help you to determine what to do first.

O CALLFIRST, that is, call 9-1-1 or the local emergency
number before giving care for—

O A person who is about 12 years old or older and is
unconscious.

O A child or an infant who you see suddenly collapse.

© An unconscious child or infant who you know has heart
problems.

O CARE FIRST, that is, give 2 minutes of care before calling 9-1-1
or the local emergency number for—

© An unconscious child younger than about 12 years old who you
did not see collapse.

O Any victim of a drowning.

In most cases, you will Care First for a child or an infant who is
unconscious since the cause is most likely to be a breathing emergency and
not a cardiac (heart) emergency. For an unconscious adult or adolescent
(about 12 years old or older), however, you will generally Call First because
adults and adolescents are more likely to suffer from cardiac emergencies.
In this case, the focus is on calling 9-1-1 or the local emergency number
first to get emergency medical services (EMS) personnel on the scene as
quickly as possible.

REMEMBER: If you are in an emergency situation and not sure what to
do, call 9-1-1. The dispatcher will send help and may tell you what to do.
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FIRST AID KIT

A first aid kit should contain the items that you will need for an
emergency. You can make your own or buy a Babysitting Essentials Kit.
Always take your first aid kit with you when you babysit. Make sure your
first aid kit has the supplies you need and it is ready to use. If you take
the children away from home, such as to the park or for a walk, take the
kit with you. Always let the parents know where you are going.

Keep the first aid kit away from the children. Some things in the kit can be
dangerous for them. If you do not have a first aid kit, ask where the family’s
first aid kit is located when you are interviewing the parents. Ask to see the
kit and check it out to make sure it has the supplies you might need.

Any first aid kit should include at a minimum the following:
& Disposable nonlatex gloves (two pairs)

& Alcohol-based hand sanitizers (for use when soap and water are not
available)

& Adhesive bandages in different sizes and shapes (kids like the colored
ones and those with pictures)

& Sterile gauze pads

& Roller gauze bandages

& Emergency numbers and Family Information Card
& Adhesive tape

& Safety scissors

& Tweezers

@& CPR breathing barriers for giving rescue breaths
& Cold pack

Additional items may include:

& Notepad

& Pen or pencil

@& Small battery-powered flashlight

@ Zipper-lock plastic bags (for ice packs)

@& Mobile phone or change for a pay phone

@& Anything else specifically needed for the children you are babysitting

Keep your emergency reference guide in your kit.
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-
EMS PERSONNEL

Emergency medical services (EMS) personnel are the professionals who
respond when there is a medical emergency. Often the first member of
the EMS team you come across will be the dispatcher or call taker. Other
members of the EMS team may include—

& Police, fire fighters and other professional rescuers who work in specific
environments such as ski patrol and park rangers.

& Emergency medical technicians (EMTs), who typically arrive at the
scene in an ambulance, are trained to give more advanced medical
care.

@& Paramedics are the most highly trained type of EMT and serve as an
extension of emergency care doctors in the field.

\

Checking a Conscious Child or Infant

If a child or an infant is injured or suddenly becomes ill and he or she is
conscious, you will need to check him or her from toe-to-head. Checking in
this order gives the child a chance to get used to the process and allows
him or her to see what is going on.

Begin by observing the child or infant before you touch him or her.
Look for signals that something is wrong. Get at eye level with the child.
As you conduct your check, speak slowly and in a friendly manner. Using
simple words, ask questions about what happened in a way that the child
can easily answer. A young child or an infant may not be able to verbally
respond to your questions, but he or she may be able to point or use other
nonverbal cues to tell you what is wrong.

For step-by-step instructions on checking a conscious child or infant,
see the Checking a Conscious Child or Infant Skill Sheet, found on pages
132-134.

IT'S AN EMERGENCY...NOW WHAT?

117



Checking a Conscious Child
DivecHons: Answer the ng questions as you watch
t/wvidev&eﬁm% C/WW%W {d.”

1. What is the first thing you should do when you arrive at the scene to
check a conscious child?

2. What should you look for when checking toe-to-head?

3. When you check the child’s arms, what should you ask him or her to do?

4. How should you check skin color and temperature?

5. When should you call 9-1-1 or the local emergency number?

118 IT'S AN EMERGENCY...NOW WHAT?



What Is a Breathing Emergency?

A breathing emergency is when someone is not breathing or is having trouble
breathing. If a child or an infant has a breathing emergency, you must act
fast. The heart will stop soon if the child or infant is not breathing. First aid
for a breathing emergency can save a child’s or an infant’s life.

Breathing emergencies can occur for different reasons, such as—

O An asthma attack.

O An allergic reaction to a bee sting or other substance.

O An electric shock or drowning that causes breathing to stop.
O Choking on an object, such as a piece of food or a small toy.

O Anillness, such as croup, that causes a swollen throat.

Signals of a Breathing Emergency
The signals of a breathing emergency include a child or an infant who—

Is unable to relax or be still.

Is upset or agitated.

Is sleepy.

Is dizzy.

Has pale, blue or ashen (gray) skin color.

Has blue lips or fingernails.

Has unusually fast or slow breathing.

Has noisy breathing including wheezing, gurgling or whistling.
Has hoarse crying or coughing in a way that sounds like barking.
Is grasping at the throat.

Cannot cough, cry, speak or breathe.

0O 0 0 0O OO OO OO 0 O

Has a surprised, confused or panicked look, which may be accompanied
by silence.

O Exhibits breathing where you can see the muscles between the ribs
going in and out.

Check Out the Problem

If the child or infant is coughing, crying or speaking, he or she is
conscious and breathing but still may be having trouble breathing. Some
children and infants have problems that affect their breathing, such as
asthma or allergies. The parents should tell you about these types of
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problems during your family interview. They should also give you
instructions that tell you what to do in case of an asthma attack or
allergic reaction. Follow the parents’ instructions. Call 9-1-1 or your local
emergency number if the breathing is fast or slow or the child or infant is
pale or blue. To help a child or an infant who is having trouble breathing,
see the following:

O “Allergic Reactions,”in the emergency reference guide, pages 6-7

O “Asthma Attack,”in the emergency reference guide, pages 7-8

O Conscious Choking—Child Skill Sheet, page 135

O Conscious Choking—Infant Skill Sheet, page 136

O Checking an Unconscious Child or Infant Skill Sheet, pages 137-138

O Rescue Breathing—Child or Infant Skill Sheet, page 139

© Unconscious Choking—Child or Infant Skill Sheet, page 161-162

Asthma

Asthma is an ongoing illness in which airways (small tubes in the lungs
through which we breathe) have ongoing swelling. An asthma attack occurs
when a trigger, such as exercise, cold air, allergens or another irritant,
affects the airways causing them to suddenly swell and narrow. This makes
breathing difficult.

Triggers of an Asthma Attack

A trigger is anything that sets off or starts an asthma attack. Asthma
triggers include (but are not limited to)—
O Dust, smoke and air pollution.
Fear or anxiety.
Hard exercise.

Plants and molds.

o

o

o

O Perfume.
O Colds.

O Medications.

O Animal fur or feathers.

O Temperature extremes and changes in the weather.
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Signals of an Asthma Attack

O Coughing or wheezing

O Trouble breathing

O Shortness of breath

O Rapid shallow breathing

O Inability to talk without stopping for a breath
O Tightness in the chest

O Feeling of fear or confusion

O Sweating

For more information on how to care for an asthma attack, go to pages
7-8 in the emergency reference guide.

Choking

Choking is a common breathing problem in children and infants. A choking
child or infant can quickly stop breathing, become unconscious and die. That’s
why it is important to be able to tell when a child or an infant is choking.

Signals of Choking

A child or an infant may be choking if he or she is—

O Coughing hard but can’t get the object out of the airway.

© Coughing weakly or making a high-pitched sound while breathing.
O Unable to cough, cry, speak or breathe.

O Clutching or grabbing at the throat.

O Unconscious and a responder cannot get the chest to rise with the first
2 rescue breaths.

Care for Choking

If the child or infant is coughing forcefully, encourage him or her to keep
coughing. If a child or an infant cannot cough, cry, speak or breathe,
however, then he or she is choking and needs immediate care. The care you
give a child who is conscious and choking is a combination of back blows
(strikes between the shoulder blades) and abdominal thrusts (thrusts just
above the belly button). For an infant, you will give a combination of back
blows and chest thrusts.
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The care you give a child or an infant who is unconscious and choking
(cannot get the chest to clearly rise after two attempts to give 2 rescue
breaths) is similar to cardiopulmonary resuscitation (CPR) except that you
look to see if there is an object and remove it between the compressions
and breaths. There are also differences between how you care for a child
and an infant because their body sizes are different. You will learn more
about each skill later in this chapter and the next chapter.

See the following to learn more:

Conscious Choking—Child Skill Sheet, page 135
Conscious Choking—Infant Skill Sheet, page 136
Unconscious Choking—Child or Infant Skill Sheet, pages 161-162

CPR BREATHING
BARRIERS

You may feel uncomfortable putting your mouth on someone else’s to
give rescue breaths, especially if it is someone you don’t know. While it’s
normal to worry about this, the chance of getting a disease from giving
rescue breaths is very low. Using a CPR breathing barrier can lower that
risk even more.

A CPR breathing barrier is a piece of equipment used to protect you
from coming into contact with a person’s blood and other body fluids.
There are several types of CPR breathing barriers, including face shields
and resuscitation masks. They come in various sizes to fit the faces of
adults, children or infants.

If you have a face shield, be sure to learn how to use it. Some simple
face shields are small enough to fit in your pocket
or first aid kit. Place this shield over
the child’s or infant’s mouth and nose
and then breathe through the
opening.

Keep a CPR breathing barrier in your
first aid kit or ask if the family has one.
Be sure to learn how to use it. Always
follow the manufacturer’s instructions.

You can buy CPR breathing barriers at
your local Red Cross chapter.
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Unconscious Children and Infants

If someone is unconscious, it is a life-threatening emergency. If you come
upon a child or an infant who appears to be motionless, you must act quickly.

Checking an Unconscious Child or Infant
Any time a child or an infant is not moving, you need to check for life-
threatening conditions, such as—

O Unconsciousness.

O Trouble breathing.

O No signs of life (movement or breathing).

O No pulse.

O Severe bleeding.

To check an unconscious child or infant, follow the steps on the Checking
an Unconscious Child or Infant Skill Sheet, found on pages 137-138.

Checking a Child’s or an Infant’s Pulse

If an unconscious child or infant shows no signs of life (movement or
breathing) and the first 2 rescue breaths go in, check for a pulse for no
more than 10 seconds. For a child, check the carotid pulse by placing your

-
CHECKING THE ABCs

When checking an unconscious child or infant, always check to see if he
or she—

& Has an open airway.
@ Shows signs of life (movement or breathing).
& Has a pulse.
& |s bleeding severely.
An easy way to remember this is to think ABC, which stands for—
& Airway—Open the airway.
@& Breathing—Check for movement or breathing.

@ Circulation—Check for signs of life and a pulse. Check for severe
bleeding.
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fingers on the middle of the throat and sliding your fingers into the groove
on the neck. For an infant, check for a brachial pulse by pressing your first
two fingers against the bone on the inside of the infant’s upper arm
between the elbow and the shoulder.

Caring for an Unconscious Child or Infant

If you find that the child or infant is unconscious, the care that you give
will depend on the additional conditions that you find during your check.

Child or Infant is Unconscious and Breathing

If you find that the child or infant is unconscious and breathing, place him
or her in a recovery position while you call 9-1-1 or the local emergency
number. See the Checking an Unconscious Child or Infant Skill Sheet,
found on pages 137-138.

Child or Infant is Unconscious, Not Breathing, but
Has a Pulse

If you find that the child or infant is unconscious, is not breathing or
moving (no signs of life) but has a pulse, give rescue breathing. See the
Rescue Breathing—Child or Infant Skill Sheet, found on page 139.

Child or Infant is Unconscious, No Signs of Life
And No Pulse

If you find that the child or infant is unconscious, is not breathing or
moving (no signs of life) and has no pulse, begin CPR if you are trained to
do so. See CPR—Child Skill Sheet, found on page 159 or CPR—Infant
Skill Sheet, found on page 160.

I’'m Hot: What to do When a Child or an
Infant Has a Fever

A common illness for children and infants is fever. A fever occurs when a
child’s or an infant’s body temperature rises above normal. A fever is
defined as a temperature of 100.4° F (38° C) or greater.

Most infants younger than 3 months with any fever and children less
than 2 years of age with a high fever require immediate evaluation by a
physician. If a child develops a fever while you are babysitting, then you
should always call the parents right away so they are aware of the fever
and can give you instructions on what to do. If the fever falls into one of
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RECOVERY POSITIONS

If you need to leave an unconscious child or infant for any reason, such
as to call for help, you will need to place the child or infant in a recovery
position. This position helps the airway remain open and clear if the child
or infant vomits.

There are two kinds of recovery positions. Figure 6-1 shows the
position used for a child or an infant who you do not think has a head,
neck or back injury.

Figure 6-2 shows the recovery position to use if you think the child or
infant has a head, neck or back injury. For this position, you will need to
move the child or infant to his or her side while keeping the head, neck
and back in a straight line. This position is called the modified High Arm
in Endangered Spine (H.A.IN.E.S.) recovery position.
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the categories of concern listed above, then the parents should contact the
child’s physician about what to do and they should come home right away.
You should also call the parents if you are not able to take a child’s or an
infant’s temperature and he or she feels warm.

Taking a Child’s or an Infant’s Temperature

During the family interview, make sure to ask the parents what method and
what type of thermometer they prefer you to use to take their child’s or
infant’s temperature. You should also ask them to show you how to use the
thermometer. Always ask for the parents’ permission before taking a child’s
temperature.

A rectal temperature (in the rectum) is the recommended method for
taking the temperature of children under age 5. For children age 5 and
above, an oral temperature (in the mouth) is the recommended method.
You may also take an oral temperature for children age 3 and up.

Although a rectal temperature gives the most reliable reading for
children under 5, do not use this method if the parents do not want you
to or if the child becomes upset or uncooperative when you attempt
to do so. In addition to rectal and oral methods, two other options for
taking a child’s temperature include using the tympanic (in the ear) (if the
equipment is available) or axillary (under the arm) method. The tympanic
method should be used as the first option. If a tympanic temperature
cannot be taken, then use the axillary method.

There are multiple types of thermometers available. Whenever possible,
use an electronic (digital) thermometer to take a temperature. Also, use
a manufacturer’s thermometer that is specifically designed for the type of
temperature being taken (for example, only use a tympanic thermometer
for taking a child’s temperature in the ear). Read the manufacturer’s
directions carefully so you know how to use the thermometer appropriately.

When taking a temperature, follow these safety guidelines—
Always stay with a child while taking a temperature to ensure the child
does not move, so the thermometer does not break and/or cause injury.
Do not use an oral thermometer to take a rectal temperature.

Only use a tympanic thermometer to take a temperature in the ear.
Gather all supplies before beginning to take a temperature.

To prevent disease transmission, wash your hands before and after taking
a temperature and wear disposable gloves.

Do not use a glass or mercury thermometer. If possible, always use an
electronic (or digital) thermometer.
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Which Thermometer to Use and When

Preferred
Method

Age

Alternate
Methods

available;

OR

Axillary (under the
arm)

Rectal (in the Under age 5 If parents do not Rectal method
rectum) want you to use should only be
rectal method, or used on children
child or infant is under 5 years of
upset or age.
uncooperative:
Use rectal
Tympanic (in the ear) method only if
if equipment is parents approve.
available; OR Axillary
(under the arm) Do not use an oral
thermometer to
take a rectal
temperature.
Oral (in the Over age 5 Tympanic (in the ear) May also be used
mouth) if equipment is for children age 3

and older.

Do not use an oral
thermometer to
take a rectal
temperature.

How to Take a Temperature

NOTE: Use disposable gloves and other equipment to protect against
disease transmission.

NOTE: When taking a temperature, always follow manufacturer’s and
parents’ instructions for the thermometer being used.

—_

. Gather supplies.

. Check to make sure the equipment is working.

2
3. Turn the thermometer on.
4

. Position the child or infant appropriately.
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Take a temperature.
For Oral (Mouth) Temperature
Put the thermometer under the child’s tongue and slightly to one side.

Ask the child to close his or her lips and not to bite down on the
thermometer with his or her teeth.

Always stay with the child while you are taking an oral temperature.
For Rectal (Rectum) Temperature
NOTE: This method should only be used on children under 5 years old.
Put a small amount of lubricating jelly on a tissue.
Apply lubricating jelly to the tip of the thermometer from the tissue.
Put the child or infant on his or her stomach on a hard surface.

Put one of your hands on the child’s or infant’s lower back, right above
the bottom. Using the other hand place the thermometer into the
anal opening. DO NOT place the thermometer farther than 1 inch.

Keep the thermometer in place by holding it with two fingers.
Always stay with the child while you are taking a rectal temperature.
For Tympanic (Ear) Temperature

Ask the child or infant to turn his or her head so the ear is in front
of you.

Pull up and back on the ear to straighten the ear canal.
Gently insert the probe into the ear.

Always stay with the child while you are taking a tympanic
temperature.

For Axillary (Under Arm) Temperature

Uncover the child’s or infant’s underarm area and dry it with a tissue
if necessary.

Put the thermometer in the middle of the child’s or infant’s underarm.

Bring the child’s or infant’s arm across the chest to hold the
thermometer in place.

Make sure the child or infant is sitting or lying down during the
process and not walking around with the thermometer under his or
her arm.

Always stay with the child while you are taking an axillary temperature.
Read the number on the thermometer.
Follow the manufacturer’s instructions for cleaning the thermometer.

Remove gloves and dispose of them in the appropriate container and wash your hands.
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If the Child or Infant Has a Fever

Remember, if the child or infant has a fever, call the parents and tell them
what is happening. For more information on what to do if a child or an
infant has a fever, see pages 32-33 in the emergency reference guide.

Bleeding Emergencies

Children and infants get scrapes and scratches frequently. Wounds and
injuries bleed when blood vessels under the skin are torn or damaged.

If the bleeding stops quickly and there is very little blood, then it is
considered minor bleeding. When minor bleeding occurs, follow the care steps
for Minor Bleeding, found on pages 12-14 in the emergency reference guide.

With a more serious wound or injury, like a deep cut, severe bleeding
may occur and be hard to stop. Blood can squirt from a wound if a larger
blood vessel under the skin is damaged. In this case, first aid is needed right
away to stop the bleeding. The Controlling External Bleeding Skill Sheet,
found on page 140, tells you how to care for severe bleeding.

Types of Wounds

The first aid you give will depend on the type of wound. These include—

O Scrapes (Abrasions). This type of wound is the most common (Fig. 6-3).
The skin is rubbed or scraped away, often from a fall. Usually these
wounds do not bleed a lot, but they need careful cleaning to prevent
infection.
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O Cuts (Lacerations). This type of wound can be caused by sharp objects,
such as scissors, knives or broken glass (Fig. 6-4). These wounds
sometimes cause a lot of bleeding.

O Avulsions or Amputations. With this type of wound some of the skin
and sometimes other soft tissue is partially or completely torn away.
When a body part is completely torn away, including the bone, it is called
an amputation. These wounds can cause a lot of bleeding especially if
the skin or body part has been completely torn away.

O Puncture. This type of wound happens when a pointed object, such as a
nail, needle or a knife, pierces deep through the skin (Fig. 6-5). These
wounds may bleed very little and may become infected.
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Burns

Another type of wound is a burn. Burns are caused by heat (thermal),
chemicals, electricity and the sun (radiation). Burns can damage one or
more layers of skin and the layers of fat, muscles and bone beneath. Burns

are classified by their depth. The deeper the burn, the more severe it is. The

three levels of burns are superficial (first degree), partial thickness (second
degree) and full thickness (third degree). A burn can appear red, brown,
black or white and it may swell and be painful. Deep burns can range from
very painful to almost painless.

Call 9-1-1 or the local emergency number for critical burns. Critical
burns include those that—

O Involve the head, neck, mouth or nose or cause trouble breathing.

O Are to a child or an infant (other than very minor ones).

O Cover more than one body part or large surface area.

O Are to the hands, feet or genitals.

O Result from chemicals, explosions or electricity.

When a burn occurs, follow the care steps for Burns, found on pages
18-20 in the emergency reference guide.
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Checking a Conscious
Child or Infant

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene for safety. CHECK the child or infant.
CALL 9-1-1 for any life-threatening emergencies.

Ask—
What happened?

Are you having any trouble breathing?
Are you in pain?

Where are you hurt?

NOTE: Do not ask the child or infant to move any areas that hurt. Do not ask the child
or infant to move if you think there is an injury to the head, neck or back. Note pain,
discomfort or if he or she is unable to move.

Check toe-to-head for—
Bleeding, cuts, bruises and obvious
deformities.

Medical ID bracelets and necklaces.

Check the feet, legs and hips one at a
time.
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Check the arms one at a time. Ask him or O
her to—

O Move the hands and fingers.
O Bend the arms.

O Tell you if he or she is experiencing
pain during breathing.

Check the shoulders. Ask him or her to—
O Shrug the shoulders.

Check the neck.

O If there is no pain and you do not
suspect a head, neck or back injury, ask
if he or she is able to move the head
slowly from side to side.

Check the stomach and chest. Ask him or e
her to—
O Take a deep breath and blow air out.
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Check the head.

O Look at the scalp, face, ears,
eyes, nose and mouth for cuts,
bumps, bruises and
depressions.

O Notice if he or she is alert,
drowsy or confused.

Check skin color and
temperature.

O Feel the forehead with the
back of your hand.

O Look at the face and lips.

CARE for any conditions you find.

NOTE: If the child or infant can move all body parts without pain or discomfort and has no
signals of life-threatening emergencies—

© Have him or her rest for a few minutes in a sitting position.
© Help him or her to SLOWLY stand when he or she is ready.

O Pick up and comfort the child or infant if there are no signals of an injury.
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Conscious Choking—Child

CHECK the scene. CHECK the child. CANNOT COUGH, SPEAK OR BREATHE—
CALL 9-1-1.

NOTE: Depending on the child’s size, you may have to kneel.

Lean the child forward and give 5 back
blows with the heel of your hand
between the shoulder blades.

Give 5 quick, upward
abdominal thrusts (A, B).

Continue back blows and abdominal
thrusts until the—
Object is forced out.

Child can cough forcefully, speak or
breathe.

Child becomes unconscious.

NOTE: If the child becomes unconscious, lower him or her gently to the floor. CALL 9-1-1, if the
call has not already been made, and give care for unconscious choking if trained to do so.
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Conscious Choking—
Infant

CHECK the scene. CHECK the infant. CANNOT COUGH, CRY OR BREATHE—
CALL 9-1-1.

Give 5 back blows.

Give 5 chest thrusts.

NOTE: Hold the head and neck securely when giving
back blows and chest thrusts.

Continue back blows and chest thrusts
until the—
Object is forced out.

Infant can cough forcefully, cry or
breathe.

Infant becomes unconscious.

NOTE: If the infant becomes unconscious, CALL 9-1-1, if the call has not already been
made, and give care for unconscious choking if trained to do so.
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Checking an Unconscious
Child or Infant

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant.

Tap shoulder and shout, “Are you okay?” (A)
For infant, also flick foot (B).

No response, CALL 9-1-1.

If alone—
Give about 2 minutes of CARE.
Then CALL 9-1-1.

If response, GO TO Checking a Conscious
Child or Infant.

NOTE: If an unconscious child or infant is face-
down, roll the child or infant face-up while
supporting the head, neck and back.

Open airway (tilt head, lift chin), CHECK
for signs of life (movement and
breathing) for no more than 10 seconds.
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If no breathing, give 2 rescue breaths.

If breaths go in, CHECK for pulse and
quickly scan for severe bleeding (A, B).

If the child or infant is or starts breathing
on his or her own, place in recovery -
position and monitor ABCs.

WHAT TO DO NEXT

IF BREATHS DO NOT GO IN—Give care for unconscious choking if trained to do so.
IF PULSE, BUT NO BREATHING—Give rescue breathing.

OR

IF NO SIGNS OF LIFE AND NO PULSE—Give CPR or use an AED (if an AED is
immediately available) if trained to do so.
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Rescue Breathing—Child
or Infant

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant. IF PULSE, BUT NO BREATHING—
CALL 9-1-1.

Give 1 rescue breath about every
3 seconds.

For Child—
Pinch nose shut.
Make seal over child's mouth.

Blow in to make chest clearly rise.

For Infant—
Seal mouth over infant’s mouth and
nose.

Blow in to make chest clearly rise.

After about 2 minutes, recheck
signs of life and pulse for no more than
10 seconds.

WHAT TO DO NEXT
IF PULSE, BUT NO BREATHING—Continue rescue breathing.

IF NO SIGNS OF LIFE AND NO PULSE—Give CPR or use an AED (if an AED is
immediately available) if you are trained to do so.
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Controlling External
Bleeding

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant.
Cover wound with a sterile dressing.

Apply direct pressure until bleeding
stops.

Cover the dressing with a roller bandage.

If bleeding does not stop—

Apply additional dressings and
bandages and apply more pressure.

Take steps to minimize shock.
CALL 9-1-1 if not already done.

NOTE: Wash hands with soap and water after giving care.
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CHAPTER7

In Chapter 6, you learned how to
recognize an emergency and how to

react when one occurs. In this chapter,
you will learn additional first aid skills, as
well as the lifesaving skill of
cardiopulmonary resuscitation (CPR).



Good Samaritan Laws

Most states have Good Samaritan laws that protect people who voluntarily
give emergency care to an injured or ill person without accepting anything
in return. These laws, which differ from state to state, usually protect you
from legal liability (lawsuits) as long as you—

Act in good faith.

Are not negligent or reckless on purpose. Negligence is the failure to act
or acting beyond your training and your action causes further harm.

Do not do anything that you have not been trained to do.
Do not abandon the person after starting to give care.

You should contact a legal professional or check the local library to find
out more about your state’s Good Samaritan laws.

Obtaining Consent

Before giving first aid to a person who is alert and able to respond, you
must ask if it is okay for you to give care. This is referred to as getting
consent. A conscious adult has the right to either tell you that it is okay or
not okay for you to give care.

In general, to get consent you must—
Give your name.
Tell the person or his or her parent or guardian that you are trained in first aid.
Ask the person if you may help.
Explain what you think may be wrong.

Explain what you plan to do.

Important points to remember:

DO NOT give care to a conscious adult who says it is not okay for you to
give care.

If a person does not give consent, call 9-1-1 or the local emergency number.

If the conscious person is a child or an infant, ask the parent or guardian
if it is okay for you to give care if he or she is present. If a parent or
guardian is not present, consent is implied. Implied consent means you can
assume that if the parent or guardian were there, he or she would tell you it
is okay to give care to their child or infant. During the family interview, you
should get permission from the parents to give care to their children if they
get injured or become ill while you are babysitting. You do not need to get
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consent from the children. If you give any type of care, remember to notify
a parent or guardian as soon as possible.

Recognizing and Caring for Shock

Shock is a life-threatening condition in which not enough blood is being
delivered to all parts of the body and, as a result, body systems and organs
begin to fail. A child or an infant showing signals of shock needs immediate
medical attention. Shock is likely to develop after any serious injury or
illness, such as severe bleeding, serious internal injury, significant fluid loss
or other conditions. The goal of first aid is to get help quickly and give care
to reduce the effects of shock while caring for the injury or illness.

PERMISSION FOR
BABYSITTERS

When you interview parents before a babysitting job, be sure to let the
parents know your level of first aid training and ask for their permission in
advance to care for any injuries or illnesses that may arise. You should also
have the parents fill out and sign the Parental Consent and Contact form,
found on the Babysitter’s Training CD-ROM, which gives hospitals permission
to give care if the parents cannot be contacted. Ask the parents if the child or
infant has any medical conditions that you should be aware of, including
allergies, and if there are special steps that you should follow. If the parents
want you to give the child any medications, have them show you exactly how
to do so. Note all instructions on the Parental Consent and Contact Form.

It is always best to get permission from the parents to care for any injuries
or illnesses that may arise; however, even if you haven't received permission
from the parents, you should still give care. In this type of situation,
permission is implied. If you have not asked for the parents’ permission to
give care or you are unsure of what to do, you can always call 9-1-1 or the
local emergency number. Be sure to call the parents to tell them about the
injury or illness and any care that was given as soon as possible.

Once the parents have granted permission for you to give care to their
child or infant, it is not necessary for you to ask the child or infant for
permission to give care at the time of the injury or iliness; however, you
should consider the child’s or infant’s feelings when giving care. Remain
calm and reassure the child or infant. Let him or her know that you are
going to help and what you are going to do.

FIRST AID, CPR AND AED
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Signals of Shock

Signals that a child or an infant may be going into shock include—

Being restless or easily annoyed or bothered.
Changed (or changing) level of consciousness.
Nausea or vomiting.

Rapid breathing and pulse.

Pale or gray, cool, moist skin.

Being very thirsty.

Care for Shock

Make sure that 9-1-1 or the local emergency number has been called.

Continue to closely watch the child’s or infant’s ABCs (airway, breathing
and circulation).

Control any external bleeding.
Keep the child or infant from getting chilled or overheated.

Raise the legs about 12 inches if you don't think the child or infant has a
head, neck or back injury or if you don’t think the child or infant has any
broken bones in the hips or legs. If unsure, leave him or her lying flat.

Comfort and reassure the child or infant until emergency medical

services (EMS) personnel arrive and take over.

Do not give the child or infant anything to eat or drink, even though he
or she is likely to be thirsty. The child’s or infant’s condition may be serious
enough to require surgery, in which case it is better if the stomach is empty.

Moving a Child or an Infant

“Do No Further Harm”

One of the most dangerous threats to a seriously injured child or infant is
unnecessary movement. Usually when giving care, you will not face dangers
that require you to move a child or an infant.

Moving a seriously injured child or infant can cause additional injury and
pain and make the recovery more difficult. You should move a child or an
infant only in the following three situations:

When you are faced with immediate danger, such as fire
When you have to get to another person who may have a more serious injury or illness

When you need to move the child or infant to give proper care
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If you must move the child or infant for one of these reasons, you must
quickly decide how to move him or her. Carefully consider your safety and
the safety of the child or infant.

To avoid hurting yourself or the child or infant, use your legs, not your back,
when you bend. Bend at the knees and hips and avoid twisting your body. Walk
forward when possible, taking small steps and looking where you are going.

Avoid twisting or bending anyone who you think has a possible head, neck
or back injury. Do not move a child who is too large to move comfortably.

Emergency Moves

There are many ways to move a child or an infant. Some work better in
certain situations than others.

Walking Assist
To help a child who needs help walking to safety—

Place the child’s arm around your shoulders or waist, depending on the child’s size,
and hold it in place with one hand.

Support the child with your other hand around the child’s waist (Fig. 7-1).

Move the child to safety.

Another person, if present, can support the child in the same way on the
other side.

FIGURE 7-1
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Pack-Strap Carry
To move either a conscious or an unconscious child who you do not think
has a head, neck or back injury—

Position yourself in front of the child, with your back to the child’s front.

Place the child’s arms over your shoulders and cross them in front of your neck and
then grasp the child’s wrists.

Lean forward slightly and pull the child onto your back (Fig. 7-2). To do this, you may
have to kneel close to the ground. Then, when you lift, use the power in your legs to
get up and move.

Move the child to safety.

FIGURE 7-2

Two-Person Seat Carry

To carry a child who cannot walk and who you do not think has a head,
neck or back injury—

Put one arm under the child’s thighs and the other across the child’s back, under his
or her arms.

Interlock your arms with another person’s arms under the child’s legs and across the
child’s back.
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3. Lift the child in the “seat” formed by your interlocked arms (Fig. 7-3).
4. Move the child to safety.

FIGURE 7-3

Clothes Drag

To move a child or an infant who may have a head, neck or back injury—

1. Gather the child’s or infant’s clothing behind his or her neck.
2. Pull the child or infant to safety (Fig. 7-4).

© While moving the child or infant, cradle the head with his or her
clothes and your hands.

FIGURE 7-4
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Blanket Drag

To move a child in an emergency situation when equipment is limited—

Keep the child between you and the blanket.

Gather half the blanket and place it against the child’s side.

Roll the child toward you as a unit.

Reach over and place the blanket so that it will be positioned under the child.
Roll the child onto the blanket.

Gather the blanket at the head and move the child to safety (Fig. 7-5).

FIGURE 7-5

Foot Drag

To move a child who is too large to carry
or move otherwise—

Firmly grasp the child’s ankles and move
backward (Fig. 7-6).

Pull the child in a straight line and be careful
not to bump his or her head.
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The Cardiac Chain of Survival

Cardiac arrest is the condition in which the heart stops working altogether.
CPR alone is not enough to help someone survive cardiac arrest.
Emergency medical care is needed as soon as possible. This is why it is so
important to call 9-1-1 or the local emergency number immediately.
Although rare, children and teenagers can experience cardiac arrest.

The greatest chance of survival from cardiac arrest occurs when the
following things happen one after the other as rapidly as possible:

Early recognition and early access. The sooner 9-1-1 or the local emergency
number is called, the sooner early advanced medical care arrives.

Early CPR. Early CPR helps circulate blood that contains oxygen to the vital organs
until an automated external defibrillator (AED) is ready to use or advanced medical
personnel arrive.

Early defibrillation. Most people with sudden cardiac arrest need an electric shock
called defibrillation. Each minute that defibrillation is delayed reduces the chance of
survival by about 10 percent.

Early advanced medical care. This is given by trained medical personnel who give
further medical care and transport to hospital facilities.

In the Cardiac Chain of Survival, each link of the chain depends on and
is connected to the other links. It is very important to recognize and start
CPR promptly and continue it until an AED is available or EMS personnel
arrive and take over. Any delay in calling 9-1-1 or the local emergency
number, starting CPR and using an AED makes it less likely the person will
survive. Remember, you are the first link in the Cardiac Chain of Survival.

CPR—=Child and Infant

CPR—Child

Unlike adults, children (ages 1 year to 12 years) seldom initially suffer a
cardiac (heart) emergency. Instead, they suffer a breathing emergency such
as a severe asthma attack that leads to a cardiac emergency. Motor vehicle
crashes, drowning, suffocation, poisoning, choking and fires and flames are
also all common causes of breathing emergencies that can develop into a
cardiac emergency.

If a child shows no signs of life (no movement or breathing) and does
not have a pulse, he or she needs CPR. CPR is a combination of cycles of
30 chest compressions and 2 rescue breaths. See CPR—Child Skill Sheet,
found on page 159.
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CPR—Infant

A cardiac emergency in an otherwise healthy infant (newborn to 1 year) is
not common unless there has been a serious injury, sudden infant death
syndrome (SIDS) or a breathing emergency like choking and the infant has
not been successfully revived in time. Infants who are born with problems
with the heart’s structure or function may have a higher risk for cardiac
emergencies.

If an infant shows no signs of life (no movement or breathing) and does
not have a pulse, he or she needs CPR. Infant CPR is similar to child CPR
in that you give a combination of cycles of 30 chest compressions and 2
rescue breaths. See the CPR—Infant Skill Sheet, found on page 160.

AED

Sometimes cardiac arrest occurs because the person’s heart rhythms are not
normal, causing the heart to suddenly stop pumping blood. Most victims of
sudden cardiac arrest need immediate CPR and may need an electric shock
called defibrillation. AEDs are portable electronic devices that can deliver a
defibrillation shock to help the heart restore an effective (pumping)
rhythm. Certain AEDs with pediatric AED pads can deliver lower levels of
energy considered appropriate to a child or an infant under age 8 or less
than 55 pounds. An AED can deliver that shock, either automatically or
with the push of a button. The greatest chance of survival from sudden
cardiac arrest occurs when the four links of the Cardiac Chain of Survival
happen as rapidly as possible.

CONTINUOUS CHEST
COMPRESSIONS

If you are unwilling, unable or untrained to give full CPR (with

rescue breaths), give continuous chest compressions after EMS
personnel have been called. It is better to give chest compressions
than nothing at all. Chest compressions may benefit the child or
infant. Always be sure that 9-1-1 or the local emergency number has
been called. Continue chest compressions until EMS personnel arrive
or you find an obvious sign of life.
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Unconscious Choking—Child and Infant

If you try rescue breaths but are unable to make the child’s or infant’s chest
clearly rise, something may be blocking the airway and you must act
quickly to get air into the child or infant. The care for an unconscious
choking child or infant is very similar to the skill of CPR, with the
exception that you look for (and remove, if seen) a foreign object between
compressions and breaths. Chest compressions are used to help force air
from the lungs to remove the object. See the Unconscious Choking—Child
or Infant Skill Sheet, found on pages 161-162.

Injuries to Muscles, Bones and Joints

Types of Muscle, Bone and Joint Injuries

Injuries to muscles, bones and joints include fractures, dislocations, sprains
and strains. A fracture is a complete break, chip or crack in a bone.
Fractures can be open or closed. An open fracture happens when a bone is
severely injured, causing the bone ends to tear through the skin and
surrounding tissue. Dislocations are when there is movement of a bone at a
joint away from the normal position. Sprains are the tearing of ligaments at
a joint. Strains are the stretching and tearing of muscles or tendons.

Signals of Muscle, Bone and Joint Injuries

Always suspect a serious injury when any of the following signals are present:

Bones or joints are clearly out of normal shape

Bruising and swelling

Child cannot use the affected part of the body normally
Pieces of the bone are sticking out of a wound

Child feels bones grating or felt or heard a snap or pop at the time of
injury

Injured area is cold and numb

What happened makes you think the injury may be severe

Care for Muscle, Bone and Joint Injuries

It is difficult to know if a muscle, bone or joint injury is a fracture,
dislocation, sprain or strain. It is not necessary to know the type of injury;
the care given is the same for all four types.
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If a muscle, bone or joint injury occurs, follow the care steps in the
emergency reference guide for R.I.C.E., found on page 37, Open Fracture,
found on page 38 or Splinting, found on page 38.

Splinting

Splinting is a way to prevent movement of an injured muscle, bone or joint
and should be used ONLY if you have to move or transport a child to get
medical attention AND if splinting does not cause more pain.

If you have to splint an injury:

Splint the injury in the position in which you find it.
For an injured joint, splint the bones above and below the injured joint.
For an injured bone, splint the joints above and below the injured bone.

Check for circulation (feeling, warmth and color) before and after splinting.

Methods of Splinting

Anatomic splints. A part of the child’s body is the splint. For example,
you can splint an arm to the chest or an injured leg to the uninjured leg.

Soft splints. Soft materials, such as a folded blanket, towels or pillows, or
a folded triangular bandage, can be splint materials. A sling is a specific
kind of soft splint that uses a triangular bandage tied to support an
injured arm, wrist or hand.

Rigid splints. Boards, folded magazines, newspapers, pieces of
cardboard or metal strips without sharp edges can serve as rigid splints.

The ground. An injured leg stretched out on the ground is splinted by
the ground.

Head, Neck and Back Injuries
Signals of Head, Neck and Back Injuries

Changes in consciousness

Severe pain or pressure in the head, neck or back

Tingling or loss of feeling in the hands, fingers, feet or toes

Unable to move a body part

Unusual bumps or depressions on the head or over the neck and back
Blood or other fluids in the ears or nose

Heavy external bleeding of the head, neck or back
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Seizures

Trouble breathing or seeing as a result of the injury
Nausea or vomiting

Headache that will not go away

Loss of balance

Bruising of the head, especially around the eyes and behind the ears

When to Suspect Head, Neck or Back Injuries
You should think there might be a head, neck or back injury if the child or
infant—

Was involved in a motor vehicle crash.

Was injured as a result of a fall from a height greater than his or her own
height.

Says there is neck or back pain.

Has tingling or weakness in the arms or legs.
Is not fully alert.

Staggers when trying to walk.

Appears to be weak.

Care for Head, Neck and Back Injuries

If you think a child or an infant has a head, neck or back injury, DO NOT
move the head, neck or back. Place your hands on both sides of the child’s
or infant’s head, keeping the head in the position you found it. For more
information on how to care for head, neck and back injuries, go to pages
33-34 in the emergency reference guide.

Sudden IlIness

Sudden illnesses include—

Fainting.

Diabetic emergency.
Seizure.

Poisoning.

Allergic reaction.
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Signals of Sudden llIness
When a child or an infant becomes suddenly ill, he or she usually looks and
feels sick. Common signals include—

Changes in consciousness, such as feeling light-headed or dizzy or

becoming unconscious.

Nausea or vomiting.

Trouble speaking or slurred speech.

Numbness or weakness.

Loss of vision or blurred vision.

Changes in breathing; the child or infant may have trouble breathing or
may not be breathing normally.

Changes in skin color (pale, ashen [gray] or flushed skin).
Sweating.

Continuous pressure or pain.

Diarrhea.

Seizures.

Inability to move (paralysis).

Severe headache.

Care for Sudden llIness
It is not necessary to know the exact illness. Just follow these steps:

Do no further harm.

Check the scene for clues about what might be wrong, and then check
the child or infant.

Call or have someone else call 9-1-1 or the local emergency number for
life-threatening emergencies.

Closely watch breathing and consciousness.

Help the child or infant rest in the most comfortable position.
Keep the child or infant from getting chilled or overheated.
Reassure the child or infant.

Give any specific care needed.
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Sudden llInesses

DivecEons: FUll in the éiaﬂk/m/f)/ou waitch the video
seqment, “Sudden Iliness.”

1.

If you know a child or an infant has a medical condition, you can give

more specific care than if you did not know the cause of a sudden illness.

These medical conditions could include

and

. If a child or an infant vomits and is unconscious or lying down, position

the child or infant on his or her (this helps
keep the airway open).

. If a child or an infant faints and you do not think he or she has a head,

neck or back injury, position the child or infant on his or her
and elevate the

about

. If you know that a child is diabetic and the child is conscious and

showing signals of a diabetic emergency, give him or her

. If you think a child has been poisoned, and a life-threatening condition

is found, call . Otherwise, call
and follow the directions.
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Fainting

When a child or an infant suddenly loses consciousness and then
reawakens, he or she may simply have fainted. Fainting is not usually
harmful and the person will generally quickly recover. Lower the child or
infant to the ground or other flat surface and place him or her on his or her
back. If possible, raise the child’s legs to about 12 inches. Loosen any tight
clothing. Check to make sure the child or infant is breathing. Do not give
the child or infant anything to eat or drink. If the child or infant vomits,
position him or her on the side. For more information on how to care for
fainting, go to page 46 in the emergency reference guide.

Diabetic Emergencies

Children and infants who are diabetic sometimes become ill because there
is too much or too little sugar in their blood. The signals of a diabetic
emergency are the same as for any other sudden illness, and they require
the same care. During the family interview, parents should tell you if their
children are diabetic and what to do for them in a diabetic emergency.
Often diabetics know what is wrong and will ask for something with sugar
in it. They may carry some form of sugar with them in case they need it.

If a child or an infant is conscious and can safely swallow food or fluids,
give him or her sugar, preferably in liquid form. Most fruit juices and
nondiet soft drinks have enough sugar to be effective. You can also give
table sugar dissolved in a glass of water. For more information on how to
care for a diabetic emergency, go to pages 31-32 in the emergency reference
guide.

Seizures

Although it may be frightening to watch, you can easily help care for a
child or an infant who is having a seizure. Remember that he or she
cannot control the seizure. Do not try to stop the seizure. Do not hold or
restrain the child or infant or put anything in his or her mouth. Care for a
child or an infant who has had a seizure the same way you would for an
unconscious child or infant. To protect him or her from being injured,
remove nearby objects that might cause injury and protect the child’s or
infant’s head by placing a thin cushion under it. For more information on
how to care for a seizure, go to pages 42-43 in the emergency reference
guide.
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Poisoning

A poison is any substance that can cause injury, illness or death when it
gets into the body. Poisons can enter the body by ingestion (drinking or
eating the poison), inhalation (breathing the poison in), absorption (the
poison enters through the skin) or injection (the poison is injected into the
body). When a child or an infant is sick and you are checking the scene,
look for items like open or spilled containers, medicines or plants nearby.
This can give you clues that a poisoning has happened.

If you suspect that a child or an infant is showing signals of poisoning,
call the National Poison Control Center (PCC) Hotline at (800) 222-1222.
If the child or infant is unconscious, there is a change in the level of
consciousness or if another life-threatening condition is present, call 9-1-1
or the local emergency number. For more information on how to care for
poisoning, go to pages 41-42 in the emergency reference guide.

Allergic Reaction

Allergic reactions are caused by the activity of the immune system. These
reactions range from mild to very severe, for instance, from a common mild
reaction to poison ivy (skin irritation) to a life-threatening reaction (swelling
of the airway, trouble breathing and obstructed airway). Some allergies for
children and infants include bee stings, pollen, animals and some foods such
as nuts, peanuts or shellfish. If you notice an unusual inflammation or rash
on a child’s or an infant’s skin just after he or she has come into contact with
a substance he or she is allergic to, the child or infant may be having an
allergic reaction. For more information on how to care for an allergic
reaction, go to pages 6-7 in the emergency reference guide.

Heat-Related Emergencies

There are three types of heat-related emergencies.

Heat cramps are painful muscle spasms that usually occur in the legs
and stomach. Heat cramps are the least severe of the heat-related
emergencies.

Heat exhaustion (early stage) is an early sign that the body’s cooling
system is becoming overwhelmed. Signals of heat exhaustion include—

Cool, moist, pale, ashen (gray) or flushed skin color.

Headache, nausea or dizziness.
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Weakness or exhaustion.
Heavy sweating.

Heat stroke (late stage) is when the body’s systems are overwhelmed by
heat and stop working properly. Heat stroke is a life-threatening
condition. Signals of heat stroke include—

Red, hot, dry or moist skin.
Changes in level of consciousness.
Vomiting.
When a heat emergency occurs, follow the care steps for Heat Cramps,

found on page 35, Heat Exhaustion, found on pages 35-36 or Heat Stroke,
found on page 36 in the emergency reference guide.

Cold-Related Emergencies
Hypothermia

Hypothermia is when the entire body cools because it can no longer keep
itself warm. The child or infant will die if not given care.

Signals of Hypothermia
Shivering, numbness, glassy stare
Lack of interest, weakness, impaired judgment

Loss of consciousness

Frostbite

Frostbite is the freezing of body parts exposed to the cold. How bad it is
depends on the air temperature, length of exposure and the wind. Frostbite
can cause the loss of fingers, hands, arms, toes, feet and legs.

Signals of Frostbite

Lack of feeling in an affected area

Skin that appears waxy, cold to the touch or discolored (flushed, white,
yellow or blue)

When a cold-related emergency occurs, follow the care steps for
Hypothermia, found on pages 30-31 or Frostbite, found on pages 29-30 in
the emergency reference guide.
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CPR—Child

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child.
IF NO SIGNS OF LIFE AND NO PULSE—
CALL 9-1-1.

After checking an injured or ill child—

Give cycles of 30 chest compressions (A) 0
and 2 rescue breaths (B).

Continue CPR until—
The scene becomes unsafe.

You find a sign of life.
You are too exhausted to continue.

Another trained responder arrives and
takes over.

An AED is available and you are trained
to use it.

WHAT TO DO NEXT
USE AN AED AS SOON AS ONE BECOMES AVAILABLE.
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CPR—Infant

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the infant.
IF NO SIGNS OF LIFE AND NO PULSE—
CALL 9-1-1.

After checking an injured or ill infant—

Give cycles of 30 chest compressions (A) 0
and 2 rescue breaths (B).

Continue CPR until—
The scene becomes unsafe.

You find a sign of life.
You are too exhausted to continue.

Another trained responder arrives and
takes over.

An AED is available and you are trained
to use it.

WHAT TO DO NEXT
USE AN AED AS SOON AS ONE BECOMES AVAILABLE.
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Unconscious Choking—
Child or Infant

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant.

CALL 9-1-1.
IF FIRST 2 RESCUE BREATHS DO NOT MAKE THE CHEST CLEARLY RISE—

Retilt the child’s or infant’s head.
Try 2 rescue breaths again.

If chest still does not rise—
Give 30 chest compressions

NOTE: Remove breathing barrier when giving chest
compressions.

Look for an object.
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Remove if one is seen. o

Try 2 rescue breaths.

WHAT TO DO NEXT

IF BREATHS DO NOT GO IN—Continue Steps 2-5.
IF BREATHS GO IN—

© Check for signs of life and a pulse.

© Give care based on conditions found.
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Applying a Soft Splint

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant.
CALL 9-1-1 if necessary.

Support the injured area above and
below the site of the injury.

! z Check for feeling, warmth and color.

Place several folded triangular bandages
above and below the injured area.

Gently wrap a soft object (a folded
blanket or pillow) around the injured
area.

3
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Tie triangular bandages securely. e

Recheck for feeling, warmth and color.

NOTE: If you are not able to check warmth and
color because a sock or shoe is in place, check for
feeling.
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Applying a Sling
and Binder

NOTE: Use disposable gloves and other equipment to protect against disease transmission.

CHECK the scene. CHECK the child or infant. CALL 9-1-1 if necessary.

Support the injured area above and
below the site of the injury.

Check for feeling, warmth and color.

Place one end of a triangular bandage e
under the injured arm and over the
uninjured shoulder to form a sling.

Tie the ends of the sling at the side of the
neck.

Bind the injured area to the chest with a 6
folded triangular bandage.

Recheck for feeling, warmth and color.

O U H WD =
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Family iNFORRMATION CARD
Call 9-1-1 or the Mwﬂmqmmé%

, M an ij

Family name:

Parent name:
1.

2.

Phone number:

Parent 1:

Parent 2:

Mobile phone number:

Parent 1:

Parent 2:

Address:

E-mail address:

Parent 1:

Parent 2:

Child information
Name, age, weight and hair and eye color

1.

Allergies:

Medications:

Medical problems:

Doctor’s name:
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Nearest cross-street:

Phone number and name of place where
parent or guardian can be reached during
babysitting job:

Neighbor’s name and phone number:

Name and phone number of an adult who
can make decisions if the parent cannot be
reached:

Out-of-town contact information

Name:

Daytime Phone:

Doctor’s phone number:

Name of preferred hospital to be used in
an emergency:

Poison Control Center (PCC) Hotline:
(800) 222-1222

Evacuation location:

Emergency contact:

Mobile Phone:

E-mail:
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Parental COMNSEMNT AND
COMTACLT FORRM

This form is to be completed and signed by the child’s parent or legal guardian. The

signature of the parent or legal guardian indicates permission for the babysitter to follow
and act in accordance with these instructions. Use a separate form for each child.

Name of child:

Age:

Weight:

Date of birth:

Medical condition(s) of concern:

Allergies to medications:

Signal(s) to watch for:

List the child’s prescription and over-the-counter medications. Be sure to include all
medications; this will assist emergency medical services (EMS) personnel in the event of
an emergency.

. - - N
Special Instructions
How When (e.g., to be taken Possible Side
Dose Given Given with water or food) Effects
Medication:
Medication:
Medication:
k J
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| give permission for (Babysitter) to administer
medicine(s) to (Child) in the manner described
and to give basic first aid to the child named above and take the
appropriate action including contacting emergency medical services
(EMS) personnel. | give my permission to the Babysitter to contact EMS
personnel and arrange for transportation to or the
nearest appropriate medical facility to receive the appropriate level of
care as determined by qualified medical professionals. Further, | give
permission to the appropriate medical facility to treat my child in the
event of an emergency. In the event the child named above is injured
or ill,  understand that the Babysitter will attempt to contact me, the
other parent or legal guardian or the person | have designated to make
decisions if | cannot be reached using the contact numbers listed
below.

Contact Numbers on (hours/days)
on (hours/days)
on (hours/days)

Parent’s/Legal Guardian’s Name:

Name and phone number of an adult who can make decisions if the parent cannot be
reached:

Contact Numbers on (hours/days)
on (hours/days)
on (hours/days)

Parent/Legal Guardian Signature Date

PARENTAL CONSENT AND CONTACT CARD




Safety INSPECTION
CHECKLIST—Check It Out!

Q
For Emwjem:ws
O The emergency phone list has been filled out and is posted.

O The first aid kit is properly stocked and stored away.

O | know where the working flashlights, battery-operated radio and extra
batteries are located.

To Prevent Wounds

O Knives, hand tools, power tools, razor blades, scissors, guns, ammunition
and other objects that can cause injury are stored in locked cabinets or
locked storage areas.

To Prevent Falls

O Safety gates are installed at all open stairways when babysitting small
children and infants.

O Windows and balcony doors have childproof latches or window guards.

(O Balconies have protective barriers to prevent children from slipping through
the bars.

(O The home is free of clutter on the floors, especially on or near stairways.
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To Prevent Porl;omlnﬁ

O Potential poisons, like detergents, polishes, pesticides, car-care fluids, lighter
fluids and lamp oils, are stored in locked cabinets and are out of reach of
children.

Houseplants are kept out of reach.

Medicine is kept in a locked storage place that children can't reach.

OO0

Child-resistant packaging is closed or reclosed securely.

To0 Prevent Buvns

Safety covers are placed on all unused electrical outlets.

Loose cords are secured and out of the way. Multi-cord or octopus plugs are
not used.

At least one approved smoke alarm is installed and operating on each level
of the home.

Space heaters are placed out of reach of children and away from curtains.

Flammable liquids are securely stored in their original containers and away
from heat.

Matches and lighters are stored out of reach of children.

OO0 OO O 0O

Garbage and recycling materials are stored in covered containers.

To Prevent Drowmlng

Swimming pools and hot tubs are completely enclosed with a barrier, such as
a locked fence, gate and cover.

Wading pools and bathtubs are emptied when not in use.
Toilet seats and lids are kept down when not in use.

Bathroom doors are kept closed at all times.

OO0O0O O

Buckets or other containers with standing water are securely covered or
emptied of water.
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To Prevent clwkmﬁ and Other Breat/w'nﬁ
DW&‘V!

(O Small objects are kept out of children’s reach.

O The toy box has ventilation holes. If there is a lid, it is a lightweight removable lid,
a sliding door or panel or a hinged lid with a support to hold it open.

O The crib mattress fits the side of the crib snugly and toys, blankets and pillows
are removed from the crib.

O Drape and blind cords are wound up and not dangling.
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Babysitter’s
SELF-ASSESSMENTY
TOOL

Answer these questions to discover your skills, abilities, likes and dislikes about
babysitting. There is no right or wrong answer. Update the Babysitter’s Self-Assessment
Tool every 6 months.

Bac/eﬁromwl and Experience

1. The number of babysitting jobs | have had is:

O None O 13 O46 (O 7-10 (O Morethan10

2. The most children | have cared for at one time is:

O1 O2 O3 O4 (O 50rmore
3. The youngest child | have ever cared for is a(n):
(O Infant (newborn to 12 months)

O Toddler (1 and 2 years)

(O Preschooler (3 and 4 years)

O Younger school-age child (5, 6 and 7 years)
O Older school-age child (8, 9 and 10 years)

4. The oldest child | have ever cared for is a(n):
O Infant (newborn to 12 months)

(O Toddler (1 and 2 years)
(O Preschooler (3 and 4 years)
O Younger school-age child (5, 6 and 7 years)

(O Older school-age child (8,9 and 10 years)

5. My longest babysitting job lasted:
O thour (O 23hours () 3-5hours (O 5-8hours
(O More than 8 hours
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6. | have accepted babysitting jobs (check all that apply):

(O On weekdays (O In my neighborhood
(O On weeknights (O Outside my neighborhood
(O On weekend days (O On weekend nights

(O During vacation times (O During the school year

special Skills and Abilities
7. My special abilities include (check all that apply):
O Music (O Patience O Like kids
(O Arts and crafts (O Creativity O Sports
(O Good student (O Sstorytelling (O Sense of humor

(O Other:

8. My leadership and babysitting skills include (rate your ability):

Making good decisions

Very good O Good O Needs work O
Problem solving

Very good (O Good O Needs work (O
Staying calm in an emergency

Very good O Good O Needs work O

Communicating well with children
Very good O Good O Needs work O
Role modeling positive behavior
Very good (O Good O Needs work (O
Recognizing and respecting differences among children and families

Very good O Good (O Needs work O

Correcting misbehavior appropriately

Very good O Good O Needs work O
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Recognizing and making considerations for the developmental stages of children
at different ages

Very good O Good O Needs work O

Assessing babysitting jobs and gathering the necessary information before they
begin

Very good O Good O Needs work O

Acting professionally at all times
Very good O Good O Needs work O
9. My safety and first aid skills include (rate your ability):

Recognizing and removing or limiting safety-related problems
Very good O Good O Needs work O

Supervising children at all times
Very good (O Good O Needs work (O

Choosing appropriate toys and activities for children of different ages
Very good O Good O Needs work O

Recognizing and acting promptly in an emergency
Very good (O Good O Needs work (O

Giving appropriate care for children of different ages
Very good O Good O Needs work O

Check all that apply:
(O Being certified in American Red Cross CPR—Child and Infant
(O Being certified in American Red Cross Standard First Aid

10. My basic child care skills include (rate your ability):

Diapering

Very good (O Good O Needs work (O

Feeding children with a bottle or a spoon

Verygood (O  Good ()  Needswork O
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Helping children get rest and sleep
Very good (O Good O Needs work (O

Picking up and holding children correctly
Very good (O Good O Needs work ()

Giving appropriate care for children of different ages
Verygood ()  Good O  Needswork O

Preferences
11. | prefer to care for (check all that apply):
(O Onechild at atime

O Infants

(O Toddlers

(O Preschoolers

(O School-age children

12. The time of day | can babysit is:
O Mornings O Afternoons

(O Evenings (O Nights

13. labsolutely do NOT want to babysit when:

Pavent Assessment

14. My parents or guardians will (check all that apply):
(O Take me to and from jobs.

O Be available by phone when I am on the job.
O Tell me which jobs they will not allow me to accept.
O Tell me their rules for my babysitting jobs.

(O Work with me to make sure that my babysitter’s first aid kit is fully supplied for
each babysitting job.
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15. My parents or guardians will not allow me to accept these jobs:

16. My parents’ or guardians’rules for my babysitting jobs are:
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Babysitter's REPORT
RECORD
Household Rules and Discipline

a. I noticed these good behaviors:

b. | encountered the following behavior challenges:

[ What the Child Did/Did Not Do What I Did )

\

Safety

a. We received the following phone calls and visitors:

[

Reason for Calling Visitor's Phone )
Date/Time Name or Visiting Number
\ y,
b. The following accidents and ilinesses happened while you were gone:
( Where it Whatthe )
Date/Time What Happened Took Place What I Did Child Did
. y,

BABYSITTER'S REPORT RECORD 1



P

a. We played with the following games and toys:

b. I noticed these good behaviors while we were playing:

Bastc Cave

a. We ate the following foods:

b. (child’s name) had naptime/went to bed

at (time). (child’s name) slept for (hours/minutes)
and woke up times.

(child’s name) had naptime/went to bed

at (time). (child’s name) slept for (hours/minutes)
and woke up times.

c. For (child’s name), | changed the diaper/helped
with toileting times.
For (child’s name), | changed the diaper/helped
with toileting times.

Othev Comments

| gave (child’s name) the following medications and
amounts exactly as instructed by (parent or guardian):
Time: Medicine:

Amount given:

Any reactions:
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Family ¥iNTERVIEW FORM
me'é/ Iry%rma/tion and Emergency Numbers

Today’s date:

Family name:

Home phone number:
Address:
E-mail address:

Nearest cross-street:

Phone number where parent can be reached during babysitting job:

( Medical )
Child’s name Age Weight Medicines Allergies problems

\ J

Mobile phone number:

Neighbor’s name and phone number:

Name and phone number of an adult who can make decisions if the parent cannot
be reached:

Local emergency phone number:

Doctor’s name:

Doctor’s phone number:

Name of preferred hospital to be used in an emergency:
National Poison Control Center (PCC) hotline: (800) 222-1222
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Housetnold Rules and DIA‘W

1. What are the household rules?
2. How would you like me to handle misbehavior?

3. Do the children need to complete any homework or chores? If so, when should the children
complete their homework or chores? Will they need assistance?

1. Would you take me on a tour of your house?
2. Iwould like to go over the Safety Inspection Checklist with you. Is that okay?
3. Does your family have a fire escape plan? If not, can you have one in place before | begin?

4. Do your children know what to do in a fire emergency?

Note: Famdilies can find out move about how to be prepared for fures and other emergencies by
contacting their local American Red Cross chapter ov visiting www.redcross.org/disaster/masters/.

5. Does your house have working smoke alarms? Carbon monoxide alarm? Fire extinguisher?
Where is the shut-off valve for water, electricity and gas?

6. Is it okay to take the children outside to play?
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10.

11.

12.

13.

14.

15.

Should I apply insect repellant or sunscreen to the children before they play outside? If so, what
insect repellant or sunscreen should | use? Do any of the children have allergies or sensitivities to
any of them?

Do you have any pets that | need to care for? Are they friendly to strangers?

May | meet your children (and pets) before | babysit?

What are your family’s rules for play? What are your family’s rules for watching TV, using
the computer and playing video games?

What are your children’s favorite toys and play activities?

Are there any play areas, toys or activities that are off-limits or restricted?

How do | work the door and window locks?

Do you have an electronic security system? Would you like me to use it and can you
please show me how it works? What should | do if it is mistakenly set off?

Where is your first aid kit kept?
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16. Where is your emergency preparedness kit kept?

No’i—e:FWééefcmWmtmoveaém/wwto?rweﬁvme@méefbymmtfwﬂ
local American Red Cross chapter or vistting www.redcross.org/disaster/masters/.

17. Is there a spare house key for me to use?

Bastc Child Cave

1. How do you want me to handle hand washing?

2. How do you want me to handle brushing and flossing teeth?

3. What can your children eat and drink? Do they have any food allergies?

4. Will | be preparing any simple meals?

5. What are the routines for diapering and/or using the toilet? Where are baby wipes and
cleaning materials kept? Where do you want me to put dirty diapers and soiled
disposable gloves?
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6. What are the routines for quiet time, bedtime and naps? When is bedtime? Do your children
have a favorite bedtime story? Do they like a light on? Do you prefer their door open or closed?
Do they sleep with particular blankets or stuffed animals?

7. What do you want your children to wear for outdoor play? For naptime? For bedtime?

8. Where do | put dirty clothing?

9. Would you please show me any special equipment | might be using to take care of the
children?

10. Are there any medical conditions or medications that | should be aware of? If the child
is taking medication, where is it kept? Would you please fill out this Parental Consent
and Contact Form? Does your child have an AAP Emergency Information Form for
Children With Special Health Care Needs? Would you provide a copy that | can give to
EMS and/or hospital personnel in case of an emergency? Are there special instructions
or precautions | should be aware of?

Note: Ifthe Wma[o mﬁézmtfw Pavental Consent and Contact Form you should
mfﬂwe the children any medications.

11. Do your children have any other specific care needs or routines that | should know
about (e.g., tutoring, music or sports practice, faith practices)?

12. Do your pets need any special care?

13. Is there anything else | need to be aware of?
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Bustness Bastcs

1. What is the date and beginning and ending time of the job?

2. Should I answer the phone? If so, how should | do so?

3. Are there any rules | should observe in your home? May | use the TV, radio or computer?

4. May | make a short personal call? Am | allowed to do homework once the children are

asleep? May | fix a snack?

5. lusually charge $ for my hourly rate. Is that okay?
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Your Name

Your Street Address Your Phone Number
Your City, State, Zip Code Your E-mail
EDUCATION

Your School Name

Your Grade

Any special classes you have taken and/or awards/achievements you have received

TRAINING
List your babysitting training, followed by a brief description of the course.

American Red Cross Babysitter’s Training Course

Leadership, professionalism, safety, child development, basic child care and care for emergencies

ADDITIONAL TRAINING

List any additional relevant training you have completed.
American Red Cross First Aid (example)
American Red Cross CPR—Child and Infant (example)

BABYSITTING EXPERIENCE

Starting with your most recent babysitting job, briefly describe your duties and responsibilities. Include the number and
ages of the children and the hours of your babysitting job. Do not put down any of the family’s personal contact
information without their permission.

Family Name Date
List job duties here
Family Name Date

List job duties here

OTHER EXPERIENCE

Write down your other volunteer, work or leadership experience such as volunteering at a church nursery, having a paper
route or participating in scouting.

SKILLS AND ABILITIES

Write down your skills and abilities from the Babysitter’s Self-Assessment Tool.

HOBBIES

Write down your hobbies or interests.

REFERENCES

Make sure those who have agreed to serve as references know that you have put them on your resume and understand that they
may get a phone call asking for a reference about you.

Full Name Phone number Relationship
Full Name Phone number Relationship

Full Name Phone number Relationship
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ACTIVITIES

Read Books

A/)prapdate fmf Children of all ages with age-appropriate variations
What You Need:

Age-appropriate books, including board books, rhyme books,
books with educational concepts and story books

What You Do: Read to younger children. You can have older children
read to you. For very young children, rather than read the story, you
could look at the pictures and imitate the sound of the objects you see.
Encourage the child to repeat the sounds with you. For example, the cat
goes “meow” and the pig goes “oink, oink.”

Roll the Ball

A/;prapdate ]%1/ Toddlers
What You Need:

Soft round ball

What You Do: Sit on the floor with the child. Roll the ball to within
the child’s reach. Tell the child to “catch the ball.” Then tell the child to
“roll the ball” back to you. Once the child gets the hang of this, you can
roll the ball beyond his or her reach. You can then encourage the child
to “get the ball” and roll it back to you.

In and Out

A/;prapdate ]%1/ Toddlers
What You Need:

Medium-sized objects, such as toys or balls
Medium-sized box or laundry basket
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What You Do: Place the objects into the box or basket. Then one by
one, take the objects out. Keep talking to the child as you do it, perhaps
saying what the object is and talking about what color it is or what it
does. Then hand the objects to the child and encourage him or her to
place the objects in the box or basket.

Bye, Bye Toys!

A/apropdate ]%‘V: Toddlers
What You Need:

Two large containers
Basket or small bucket with handle
Small toys

What You Do:Fill one large container with small toys. Place the
empty container some distance away from the full one. Show the child
how to fill the basket with toys from the full container. Carry the basket
across the room and dump the toys into the empty container. It may
take more than one trip to empty the first container, or the child might
decide to take them back to the first container right away. Whenever a
container is empty, say, “Bye, bye toys!”

S Note: The toys should be small enough so that many items can
fit'in the container, but not so small that they are choking hazards.

Have a Tea Party

A/ﬁpmpm'ate ]971’: Toddlers and up
What You Need:

Blanket
Small cups and saucers
Stuffed animals

What You Do:Lay the blanket on the floor. Set the “table” with small
cups and saucers. Place the stuffed animals at the place settings. Pretend
to drink tea and talk with the animals.
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Play Music

A/)Zaropm'ate ﬁﬂ/ Toddlers and up
What You Need.:

Items to create instruments, such as oatmeal boxes, sauce pans,
wooden spoons and plastic bottles with hard items, such as dried
beans or buttons

Rattles
Whistles

What You Do: Be creative! Sing songs and play accompanying music
or march around to a beat.

S Note: For younger children, be especially careful of choking
hdzards. Use larger objects and objects that cannot come apart and
spill small items.

Play with Play Dough

A/apropriate fm’ Toddlers and up
What You Need:

Play Dough (See Craft Recipes for homemade play dough recipes.)
Flat, clean surface area, such as a table

What You Do: Children can create anything their imaginations can
come up with from simple balls or noodles to shapes of animals.

Blow Soap Bubbles

A/apropriate fm’ Toddlers and up
What You Need:

Bubbles (See Craft Recipes for homemade bubble recipes.)

You can use lots of household objects to make a bubble wand
including paper clips, wire hangers or straws.
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What You Do:Form a wand. Dip your “wand” and wave it gently.

Se ei;/ Note: For younger children, be especially careful when using
pdper clips. They can be choking hazards. Also, be careful of the sharp
ends of the metal clothes hangers. Watch that children do not poke
each other or themselves.

Play Board Games

Aj;propriwte ﬁﬂ’: Preschool children and up with age-appropriate
products

What You Need:

Age-appropriate board games, such as Candyland, Sorry and Clue, Jr.

What You Do: Follow the instructions provided.

Role-Play

A/;propria,te fm’: Preschool children and up
What You Need:

Your imagination
Dress up clothes and props if available

What You Do:With input from the children, assign roles and act out
what they might do. For example, the children could act as chefs and
you could act as a customer for whom they are preparing a meal.

Imagine

Aﬁwopriate fmf: School-age children
What You Need.:

Your imagination
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What You Do: Ask the children to take turns pretending to be
different characters in different situations. Give them some examples
like: “You are king or queen of a country and you have lots of
power—how would you use that power?” Or, “You are stranded

on a desert island and can eat only one kind of food for the rest of
your life—what would it be?” Or, “You are the best on your block

at something—what would it be?” Then let the children use their
imaginations to come up with other characters and settings.

Cross the River

A/ﬂprapriate ﬁn/ Toddlers and up
What You Need.:

Thin cardboard or heavy paper
Scissors
Masking tape

What You Do: Cut out several 8- to 10-inch circles and tape them to
the floor in a straight line so that they are close enough for children to
move from one to the other in a step. Have the children pretend that the
circles are stepping stones across a river. Take turns crossing over the
whole line. You could vary the game by placing the circles in a gentle
curve or by having the children stop and go to music.

Hide and Seek
A ogwiate ﬁfr Toddlers and up with increasing difficulty for

older children

What You Need:

Medium-sized object, such as a toy, stuffed animal, bean bag or ball

What You Do:Have the child close his or her eyes while you hide
the object within a defined area. When the child finds the object, it is
his or her turn to hide it while you close your eyes.
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Follow the Leader
A ogﬂm'ate ﬁﬂ’: Toddlers and up with increasing difficulty for

older children

What You Need:

Your imagination
Adequate space to move around safely

What You Do:Have the child follow your lead as you travel. Every
30 seconds or so, change the activity. You could also let the child lead
and you follow.

Suggestions for types of activities:
Walk with giant steps and big swinging arms.
Jump up and down in place.
Hop like a bunny.
Squat and walk like a duck.
Twirl around in circles.
Touch your toes.

GAMES

Mother May I?

Ajﬂ;ﬂrapriate ﬁﬂf: Preschool children and up
What You Need:

Your imagination
Adequate space to travel safely

What You Do: One child acts as “mother.” The child stands with his
or her back to a line of children. Mother chooses a child (at random
or in order) and announces an action for the child to follow, such

as “Keiko, please take four giant steps forward.” Keiko should then
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ask, “Mother may I?” Mother has the choice of saying “Yes, you may”
or “No, you may not.” If Keiko remembers to ask and mother says,
“Yes, you may,” Keiko takes four giant steps forward. If Keiko steps
forward without asking, she must return to the starting line. If mother
says “No, you may not,” Keiko must stay put. The first child to touch
mother wins and becomes the mother for the next round.

Suggestions fov types of steps include the following:
Giant steps
Baby steps
Bunny hops
Kangaroo jumps
Scissor jumps (crossing legs with one jump; uncrossing legs on next
jump)
Sliding steps
Ballet steps

Red Light, Green Light

Ajﬂpmpriate ﬁr Preschool children and up
What You Need.:

Adequate space to travel safely

What You Do: One player is designated as “It” and stands on an
imaginary line, which is the finish line. The rest of the players stand

in a straight line about three body lengths away. The commands are
“red light” and “green light.” “It” turns his or her back to the players
and yells “green light!” On this command, all the players hurry toward
the finish line. “It” then yells “red light!” and spins around to face the
other players. On this command, they all must freeze. Anyone “It”
catches still moving must return to the starting line. Continue the cycle
of “It” shouting “green light” and “red light.” The first player to cross
the finish line wins and becomes “It” for the next game.
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Simon Says

A/ﬁpropriate ﬁﬂ’: Preschool children and up
What You Need:

Your imagination

What You Do: One child is chosen to be “Simon” and the others
stand in a straight line. Simon then calls out an action for the children
to follow. It can be anything, such as touch your toes or jump up and
down 10 times on one foot. The rule, however, is that the children
should only do the action if Simon first says, “Simon says.” For
example, “Simon says, touch your toes.” Any child who does an action
when Simon does not say “Simon says” is out and must sit down. The
last child standing wins and becomes Simon for the next round.

Touch your ears (or any body part).
Twirl around three times.

Do five jumping jacks.

Sing a song.

| Spy

A/ﬂpropriate fmf: Preschool children and up
What You Need:

A creative mind and knowledge of colors

What You Do: One person chooses a nearby object. Next he or she
says to the other players, “I spy something that is [state the color of
the object].” The other players will then try to guess the object in the
room. If nobody guesses correctly, the person gives another clue about
the object. The game continues with the person giving clues and the
other players guessing until someone guesses correctly. The person
who guesses correctly gets to pick the next object.
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Hop Scotch

A/?propnate ﬁr Preschool children and up
What You Need.:

Bare patch of ground outdoors, sidewalk or floor indoors
Chalk or masking tape
Markers, such as a stone, bean bag or button

What You Do:

1. Use chalk to draw a hopscotch pattern on the
ground or sidewalk or use masking tape on a
floor. Create a diagram with eight squares and
number them. You can create any diagram you
like, but a common one is 1, 2 and 3 in a line,

4 and 5 are side-by-side, 6 lines up with 1, 2
and 3, and 7 and 8 are side-by-side. Each player
has a marker, such as a stone, beanbag or shell.

2. The first player stands behind the starting line
to toss the marker in square 1. Player 1 hops
over square 1 to square 2 and then continues
hopping to square 8, turns around and hops
back again. Player 1 pauses in square 2 and picks
up the marker in square 1, then hops in square
1 and out of the diagram. If player 1 successfully
moves through the whole diagram, she continues
by tossing the marker in square 2.

3. All hopping is done on one foot unless the
hopscotch design is such that two squares are
side-by-side. Then two feet can be placed down
with one in each square. A player must always
hop over any square in which a marker lands.

4. A player is out and his or her turn is over if—
« The marker does not land in the proper square.
- He or she steps on aline.
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- He or she loses balance when bending over to pick up the marker
and puts a second hand or foot down.

« He or she lands into a square where a marker is.
- He or she puts two feet down in a single square.

5. If a player is out, he or she puts the marker in the square where he or
she will resume playing on his or her next turn. The next player begins.

6. When a player makes it through square 8 successfully, he or she
repeats at the top of the set, starting at 8 and working his or her
way back down.

7. The first player to go through squares 1 through 8 and back down
to 1 is the winner.

Roll the Dice

A/?propriate ]%V School-age children
What You Need:

Die, paper and pencil

What You Do: Players take turns rolling the die and racking up
points. They can roll as many times as they want, but if they roll an 8,
they lose all their points for that turn. When they elect to stop, they
write down their scores and pass the die to the next player. The first
player to reach 100 wins.

HORSE

A/?propriate ]%V School-age children and up
What You Need.:

Basketball
Basketball hoop

What You Do: Choose the order in which the players will shoot at the
basket. The player who shoots first is the leader; the others must copy the
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type of shot he or she makes and the place from which he or she shoots.
If the leader fails to make the shot, he or she loses his or her position as
the leader and the next player in line becomes the leader. If, however, the
leader does make the shot, everyone else has one chance to try to make
the same shot. Any subsequent player who fails to do so gets an H (as in
HORSE, the name of the game).

The next round starts with the next player in turn becoming the
leader and shooting from a different place. All the same rules apply,
except that a player who already has an H and misses a shot now gets
an O. (The next time he would get an R, and so on.)

The leader is always free to choose whatever type of shot he wants,
from whatever location he wishes, including both basic and trick
shots. A player who has all five letters of the word HORSE is out of
the game. The last person left is the winner.

PROJECTS

Sponge Painting

A We fo'V Toddlers, preschool and younger school-age
children

What You Need:

Sponge
Nontoxic chalk
Water

Paper

What You Do:Have children soak a sponge in water and squeeze

it to let out the excess. Then have the children draw on their sponges
with chalk. Next, have them press the wet sponge onto a piece of white
or colored construction paper to create a print. Use a variety of chalk
color and sponge sizes.

12 ACTIVITY BOOKLET



Finger Print Art

A/};aropria,te fmf Toddlers and up
What You Need:

Ink pad with washable ink
Paper
Pen or fine-line markers

What You Do: Press the child’s thumbs and/or fingers onto the ink
pad. Have the child press his or her inked thumbs and fingers onto a
piece of paper. Then have the child use a pen or marker to add other
things to his or her prints to create pictures. For example, he or she
could add legs, tails, ears, eyes and noses to create animals.

Collage

A/)propria,te fmf Preschool and younger school-age children
What You Need:

Sheets of cardboard

Assorted buttons

Pieces of ribbon or yarn

Pasta of different sizes and colors
Colored paper

Aluminum foil

Nontoxic glue

What You Do: Give each child a sheet of cardboard and have
children glue a variety of objects onto their sheets.

S Note: You must closely supervise this project. Do not do this
project if the child is at the stage when he or she puts objects in his or
her mouth.
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3-D Number Board

A/)propria,te fmf Preschool and younger school-age children
What You Need:

Marker
Ruler
Piece of paper

Multiples of miscellaneous items, such as beads, buttons, paper
clips, dry cereal

What You Do: First, use a marker, ruler and piece of paper to draw
a chart with twelve rows. In the top row, write a title like “Lindsay’s
Numbers.” Along the left edge, number the remaining rows O through
10. Next, collect small objects in groups of 1 to 10. Try to find beads,
buttons, paper clips, dry cereal and more. Help the child glue each
group of objects onto the appropriate row.

S Note: You must closely supervise this project. Do not do this
project if the child is at the stage when he or she puts objects in his or
her mouth.

Homemade Puzzles

Appropn’ate fov Preschool and younger school-age children
What You Need:

Magazine

Cardboard or file folders
Nontoxic glue or paste
Pencil

Crayons

Scissors

What You Do:Have the child cut out pictures that he or she likes
from a magazine and then paste the picture on cardboard or a file folder.
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Or, let the child draw and color a picture directly on the cardboard or
file folder. Next, have the child draw the design for cut lines on the back
of the cardboard. To make it easier, limit the number of cuts to just a
few. With your close supervision, have the child cut on the lines to make
a puzzle.

Make a Maraca

A/?PVWe fo'V Preschool and younger school-age children
What You Need:

Toilet paper or paper towel roll

Wax paper

Rubber bands

Dried beans, uncooked rice or buttons

What You Do: Cut two pieces of wax paper to cover the end of a
toilet paper or paper towel roll with about 2 inches of overhang. Cover
one end of a roll with the wax paper and secure it tightly with a rubber
band. Fill the roll about ” full with beans, rice or buttons. Cover open
end with remaining wax paper and secure it tightly with a rubber
band. Now shake it to make some music!

Se Note: You must closely supervise this project. Do not do this
project if the child is at the stage when he or she puts objects in his or
her mouth.

Patchwork Art

A/}propria,te fmf School-age children
What You Need:

Colored paper
Ruler

Nontoxic glue
Markers or paints
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What You Do: Have children tear sheets of colored paper into
different shapes by holding down a ruler and slowly pulling the
paper so it rips against the edge. Have them tear other pieces of
paper into bunches of large and small squares. Then have them
choose a full sheet of paper for the background. Next, have children
make pictures out of the pieces of paper by gluing them on the
background paper. They can use markers, paints or other materials
to decorate the designs.

Paper-Bag Puppets

A/?propriate ]%V School-age children
What You Need:

Paper lunch bags
Scissors
Construction paper
Nontoxic glue

Yarn (optional)

What You Do: To create their puppets, have children decorate

the paper lunch sacks using construction paper, scissors and glue. If
you have yarn, macaroni or old shredded cleaning rags available, the
children can use them for hair. Simply cut and glue. Have the children
use the folded over, flat part of the bag for the mouth or snout.

They can cut out eyes and other features, or create them with their
materials. To work the puppets, the children simply put their hands
into the open end of the bag and slide their fingers over the fold.

S eiy Note: Closely supervise younger children while they are using
safety scissors.
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Sand Casting

A/};aropria,te fmf School-age children
What You Need.:

Shells, stones, sticks, hands, feet and other items to make imprints
with

Wet sand

Plaster of Paris

Plastic mixing bowl

Stirrer

What You Do:Make an imprint in wet sand using any items that
will make an interesting mold, such as shells, stones or sticks. Children
can even use their hands or feet. Mix the plaster of Paris according to
the directions on the packaging. Pour plaster of Paris into the imprint.
Remove the plaster of Paris from the sand when it is hard.

SNACK RECIPES

Notes to Ba,blséftew:
Check with the childven’s pavenis be, emméufq' WW'
W%Mere%'ww%kwmg{tﬁe
/fgredient.
Always think about what is opriate the age ofthe
c/%m ou are éﬂégﬂt‘lﬂg%f /wz]j;/m ;Zz Z@e the

recipe 4 Waft/pereﬁvdrartﬁe decamtz’omprexenérn c/wkufq
Aﬂ{dj’&{.

Frozen Yogurt Pops
What You Need.:

1 8-ounce container of your favorite flavor of yogurt
Small paper cups

Wooden popsicle sticks (available at craft stores)
Plastic wrap
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What You Do:

1.

Pour yogurt into paper cups. Fill them almost to the top.

2. Stretch a small piece of plastic wrap across the top of each cup.

3. Using the popsicle stick, poke a hole in the plastic wrap. Stand the
stick straight up in the center of the cup.
4. Put the cups in the freezer until the yogurt is frozen solid.
5. Remove the plastic wrap, peel away the paper cup and eat
your pop!
Juicy Yogurt Pops
What You Need:
2 cups plain yogurt
%2 cup canned crushed or diced fruit (packed in its own juice)
1 can frozen juice concentrate, thawed
Medium-size bowl
Mixing spoon
Small paper cups
Plastic wrap
Wooden popsicle sticks (available at craft stores)
Measuring cups
What You Do:
1. Drain the can of crushed or diced fruit so all the juice runs out.
2. Put all the ingredients in a medium-size bowl and mix them
together.
3. Spoon the mixture into the paper cups. Fill them almost to the top.
4. Stretch a small piece of plastic wrap across the top of each cup.
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5. Using a popsicle stick, poke a hole in the plastic wrap. Stand the
stick straight up in the center of the cup.

6. Put the cups in the freezer until the mixture is frozen solid.

7. Remove the plastic wrap and peel away the paper cup.
Yogurt on the Go
What You Need.:

3% cup light fruit-flavored yogurt
1 tablespoon raisins

1 tablespoon sunflower seeds

% cup sliced strawberries
Measuring cup

Measuring spoon

Plastic cup

What You Do:Mix all ingredients in a plastic cup.

.fafeﬁ/ Note: If preparing this snack for toddlers, leave out the raisins
and seeds.

Berry Good Popsicles
What You Need.:

30 ounces light fruit-flavored yogurt
1 cup strawberries

Blender

Measuring cup

6 paper cups (8 ounces each)

6 popsicle sticks

Freezer

What You Do:

1. Put strawberries in a blender and mix until berries are cut into
small pieces.
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Mix yogurt and berries together in a large bowl.
Divide yogurt mixture equally in 6 paper cups.
Place a popsicle stick in the middle of the yogurt.
Cover with plastic wrap.

Put in the freezer and freeze overnight.

No s R 0N

Before eating, remove paper cup.

Peanut Butter and Banana Sandwich
What You Need.:

2 slices whole wheat bread

Ya banana, sliced

2 tablespoons peanut butter

2 tablespoons cereal (natural wheat and barley cereal flakes)

Knife
Measuring spoons

What You Do:
1. Spread peanut butter one side of each slice of bread.

2. Spread banana pieces on top of the peanut butter on one slice
of bread.

3. On the other slice of bread, sprinkle cereal so that it sticks to the
peanut butter and covers the bread.

4. Place the slices together and serve.

S Note: Some children are allergic to peanut butter. Instead
of peanut butter, you can use cheese spread, cream cheese, jam or
honey.
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No-Bake Banana Cookies

What You Need:

Graham crackers
Rolling pin

Zipper plastic bag
Banana or other fruit

What You Do:

1. Place three graham crackers in a zipper plastic bag and crush them
with a rolling pin.

2. Slice a banana or other fruit into small pieces.

3. Shake a few pieces at a time into the bag to completely coat the fruit.

4. Lay the pieces out on a plate and, if you like, provide a little fork
for spearing.

Antson alog

What You Need.:

Celery stalks

Small plastic knife or popsicle stick
Peanut butter

Raisins

What You Do:
1. Wash and cut celery stalks into 3- or 4-inch sticks.

2. Give the child a small plastic knife or popsicle stick and show him
or her how to spread peanut butter onto the celery.

3. Stick raisins in the peanut butter and eat.

Y Note: Some children are allergic to peanut butter. Instead of
péantit butter, you can use cheese spread, cream cheese, jam or honey.
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ACTIVITY RECIPES

Note to Babysttters: The activity recipes should be made ahead of
time and brought with you to your babysitting job.

Modeling Clay
What You Need:

1 cup white nontoxic school glue
% cup liquid starch

What You Do: Pour the glue into a plastic container and then add the
starch. Stir the ingredients and knead the mixture with your hands. If it
sticks to your hands, wipe a little starch on them. If the ingredients don’t
seem to be mixing well, you may need to heat them in the microwave
(heat long enough for them to mix). Allow the mixture to set for a while
and store it in a closed container in the refrigerator.

Basic Play Dough
What You Need:

1 cup flour

1 cup water

1 tablespoon oil

1 tablespoon powdered alum
%2 cup salt

2 tablespoons vanilla

Food coloring for each color

What You Do:Mix the dry ingredients, then add the oil and water.
Cook over a medium heat, stirring constantly, until the mixture is the
consistency of mashed potatoes. Remove the mixture from heat, and
then add the vanilla and food coloring. Once dough is cool, divide

it into balls. Work in the color by kneading the dough. Store in an
airtight container in the refrigerator.
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Basic Play Dough-2
What You Need:

2 teaspoons cream of tartar
1 cup flour

Y2 cup salt

1 tablespoon oil

1 cup water

Food coloring

What You Do:Mix all ingredients to form a smooth paste. Put in a
saucepan and cook slowly, until the dough comes away from the side
of the pan and forms a ball. When it is cool enough, take the dough
out of the pan. Add food coloring as desired and knead for 3 to

4 minutes. Soak the pan immediately. Store in an airtight container
in the refrigerator.

Bubbles
What You Need:

3 cups water

2 cups dish soap

Y2 cup light corn syrup

Glycerin, if desired (available at drug stores)

What You Do: Gently mix, trying to avoid making bubbles on the

surface. The fewer bubbles on the surface, the stronger the bubbles
will be.

SONGS AND RHYMES

These songs and rhymes are typically enjoyed by infants, toddlers and
preschool children. The words to the songs and rhymes are in bold
print. The actions follow and are in parentheses in lighter print.
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This Little Piggy

This little piggy went to market,

This little piggy stayed at home;

This little piggy had roast beef,

This little piggy had none.

And this little pig cried,

“Wee-wee-wee”

All the way home.

(Wiggle each of the child’s toes in turn, starting with the big one,
and on the last line run your fingers up the child’s leg and tickle the
tummy.)

Pat-a-Cake

Pat-a-cake, pat-a-cake, baker’s man,

Bake me a cake as fast as you can.

Roll it and pat it and mark it with a B,

And put it in the oven for baby and me.

(Clap hands in rhythm. On the third line, pretend to prick the palm of
the child’s hand and draw a B on it. On the fourth line, pretend to put
a cake in the oven.)

Itzy Bitzy Spider

The Itzy Bitzy spider climbed up the water spout.

(Use your fingers to show the spider climbing upwards.)

Down came the rain and washed the spider out.

(Wiggle your fingers while lowering your hands to show rain.)
Out came the sun and dried up all the rain.

(Raise your hands above your head to show the sun coming out.)
And the Itzy Bitzy spider climbed up the spout again.

(Repeat the climbing action.)
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I'm a Little Teapot

I'm a little teapot, short and stout.

Here is my handle,

(Put one hand on your hip.)

And here is my spout.

(Hold out your other arm, bent at the elbow and wrist.)

When | get the steam up, hear me shout,

“Tip me over and pour me out.”

(Bend over to the side of the “spout,” as though being poured.)
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About the American Red Cross

Mission of the American Red Cross

The American Red Cross, a humanitarian organization led by
volunteers and guided by its Congressional Charter and the
Fundamental Principles of the International Red Cross
Movement, will provide relief to victims of disaster and help
people prevent, prepare for and respond to emergencies.

The American Red Cross helps people prevent, prepare for and respond to
emergencies. Last year, almost a million volunteers and 35,000 employees
helped victims of almost 75,000 disasters; taught lifesaving skills to
millions; and helped U.S. service members separated from their families
stay connected. Almost 4 million people gave blood through the Red
Cross, the largest supplier of blood and blood products in the United
States. The American Red Cross is part of the International Red Cross and
Red Crescent Movement. An average of 91 cents of every dollar the Red
Cross spends is invested in humanitarian services and programs. The Red
Cross is not a government agency; it relies on donations of time, money
and blood to do its work.

Fundamental Principles of the International Red
Cross and Red Crescent Movement

Humanity
Impartiality
Neutrality
Independence
Voluntary Service
Unity

Universality
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